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PREFACE. 


6  If  every  young  practitioner,'  says  Dr.  Hughes 
Bennett,  the  learned  Professor  of  Medicine  in  the 
University  of  Edinburgh,  6  would  dedicate  his  life  to 
the  careful  elucidation  of  the  natural  progress  of  only 
one  disease,  he  would  do  more  for  medical  practice 
than  has  been  accomplished  by  centuries  of  empirical 
trials  of  remedies,' 

Few  unprejudiced  minds  will  dissent  from  this  obser- 
vation, provided  the  student-practitioner  be  enabled 
to  check  and  compare  his  enquiries  into  the  natural 
history  and  habits  of  the  one  disease  he  has  fixed  upon 
by  an  every-day  experience  in  all  the  varying  patho- 
logical changes  to  which  the  human  frame  is  liable. 

Fortunate  in  my  opportunities  for  the  last  twenty 
years  of  studying  a  variety  of  disease  in  an  aggregate 
and  very  generally  an  aggravated  form,  I  have  pur- 
sued the  study  of  the  one  disease  this  work  treats  of, 
untrammelled  by  any  preconceived  theories,  preserved 
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by  the  experiences  of  a  general  surgical  practice  from 
a  narrow  estimate  of  the  facts  presented  to  my  view, 
and  at  all  times  eager  for  information  from  others ; 
whilst  I  have  guarded  myself  against  the  acceptance 
of  any  established  dogma  which  would  not  bear 
the  scrutiny  of  practical  application  on  a  sufficiently 
extended  scale. 

Facts  as  to  the  natural  behaviour  of  the  disease, 
when  untended  by  art,  when  subject  to  the  surgeon's 
scalpel,  and  when  attempted  to  be  influenced  solely 
by  therapeutic  measures,  have  been  the  object  of  my 
search ;  and  if  I  have  arrived  at  conclusions  as  to  the 
nature  and  habits  and  associations  of  this  disease,  and 
formed  an  opinion  as  to  the  best  mode  of  treating  it 
in  all  its  varying  phases,  it  is  only  the  enforced  result 
of  an  analysis  of  a  very  large  number  of  facts,  which 
have  been  carefully  noted,  and  the  results  compared  with 
the  predominant  theories  and  practice  of  the  time. 

I  have  dwelt  much  upon  diagnosis,  and  endeavoured 
to  facilitate  this  important  investigation,  because  many 
in  the  profession,  from  the  absence  of  much  experience 
in  this  matter,  find  the  task  of  pronouncing  an  opinion 
difficult,  whilst  pretenders  take  advantage  of  the  con- 
fusion which  has  prevailed,  and  call  all  the  many  coun- 
terfeits by  the  one  alarming  name. 

I  have  shown  satisfactorily,  I  trust,  how  intimate  is 
the  association  between  Cancer  and  Phthisis,  which 
helps  us  in  our  estimate  of  the  hereditary  character  of 
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the  disease,  and  points  also  to  a  method  of  treatment 
founded  on  that  which  is  now  universally  employed  in 
the  latter  disease. 

The  conflicting  theories  as  to  the  nature  of  cancer 
seem  now  to  be  set  at  rest  by  the  revelations  of  the 
microscope,  showing  that  it  is  no  new  heterogeneous 
substance  which  is  deposited  among  the  healthy  tissues, 
but  an  alteration  only  of  the  natural  cell-growth  or  ger- 
minating material,  which  has  lost  its  power  of  forming 
healthy  structure.  This  new  light  also  suggests  a 
method  of  renovation  which  is  consonant  with  practical 
experience,  and  gives  us  a  reason  for  our  treatment 
which  was  necessarily  wanting  to  our  predecessors  in 
all  their  endeavours  to  combat  this  malady. 

Fully  conscious  of  the  difficulties  of  my  task,  and  of 
the  deficiencies  which  will  be  found  in  its  execution,  I 
have  nevertheless  felt  that  the  opportunities  of  study 
afforded  me  by  my  connection  with  the  Cancer  Hos- 
pital carried  with  them  a  duty  to  the  profession  and  the 
public,  and  I  have  endeavoured  to  perform  it  before  the 
time  comes  4  when  no  man  can  work.' 

The  drawings  executed  for  me  by  Mr.  Christopher 
D'Alton,  and  lithographed  and  coloured  by  hand  in 
the  very  highest  style  of  art  by  the  Messrs.  Hanhart 
and  Mr.  Bayfield,  will,  I  trust,  give  no  little  assistance 
in  distinguishing  many  forms  of  cancer  from  other 
less  formidable  diseases  not  unfrequently  confounded 
with  it. 


viii 


PKEFACE. 


In  conclusion,  I  would  offer  my  warmest  acknow- 
ledgments to  the  founder,  Dr.  Marsden,  the  Committee 
of  Management,  and  the  Supporters  of  the  Cancer 
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ITS  ALLIES  AND  COUNTEKFEITS. 
CHAPTEE  I. 

THE  NATURE  AND  PRIMARY  CAUSE  OF  CANCER. 

I 

h  ,  • 

Cancer  is  the  quaint  term  applied  to  a  growth  which  is 
alien  to  the  natural  tissues  of  the  body,  and  does  not 
undergo  those  morphological  changes  which  belong  to 
the  healthy  structures  of  man.  The  reason  for  the 
term  and  who  applied  it  are  questions  of  the  smallest 
import.  Who  will  derive  any  benefit  from  an  enquiry 
as  to  whether  a  crab  with  its  claws  gave  a  name  to  a 
tumour  which  in  reality  has  only  occasionally  any  suckers 
or  offshoots  to  justify  the  typical  epithet ;  or  whether 
Hippocrates  indicated  the  peculiar  disease  to  which  we 
now  restrict  the  term  cancer,  by  the  word  xapxlvog  ? 
The  Sanscrit  4  karka '  is  no  doubt  the  root  of  the  word 
used  by  the  Greek  father  of  physic,  and  that  is  under- 
stood to  mean  an  eroding  ulcer  of  any  kind.  Our  learned 
modern  pathologists  have  appropriated  the  Greek  ex- 
pression, and  carcinoma  is  now  the  accepted  classical 
substantive,  to  which  however  many  adjectives  have  to 
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DERIVATION  OF  THE  TERM  '  CANCER.' 


be  attached.  The  Latin  word  cancer  undoubtedly 
means  both  the  shell-fish  and  an  ulcer  of  a  virulent 
character.  Celsus  makes  frequent  mention  of  cancer, 
but  not  with  sufficient  distinctness  to  assure  us  that  he 
was  enabled  to  diagnose  that  which  we  now  recognise 
as  cancer,  from  other  tumours  and  indurated  ulcers. 
Our  insular  vanity  might  perhaps  induce  the  assertion 
that  the  old  Anglo-Saxon  word  6  scanca,'  a  sore,  an  open 
wound,  was  the  remote  root  of  the  term,  canker  being  the 
intermediate  popular  expression,  from  which,  of  course, 
cancer  would  be  a  natural  and  legitimate  descent.  It 
is  curious  that  the  German  6  schanker '  and  the  French 
'  chancre/  indicating  an  ulcer  of  an  eroding  character, 
should  be  so  near  in  phonetic  and  orthographic  simili- 
tude to  the  Anglo-Saxon  word  aboVe  mentioned,  and 
to  the  Latin  word  cancer.  These  resemblances  point 
to  the  conclusion  that,  in  former  times,  two  utterly  dis- 
tinct diseases  were  confounded ;  and  if  they  were 
treated  alike,  I  could  venture  to  parallel  the  obliquity, 
by  instances  of  a  similar  character,  even  in  the  pre- 
sent day.  It  behoves  us,  however,  to  be  humble  in 
the  estimate  we  give  of  the  knowledge  of  our  fore- 
fathers, seeing  that  we  ourselves- — with  all  the  aid 
afforded  by  the  wonderful  improvements  in  the  micro- 
scope, which  gives  us  the  advantage  of  observing  the 
operations  of  nature  in  the  construction  and  destruc- 
tion of  tissues — have  yet  much  to  learn  respecting  the 
origin,  and  nature,  and  diagnosis,  and  treatment  of 
the  various  tumours,  which  either  are  allied  to  or  are 
in  reality  cancer. 

The  feature  of  the  present  time,  in  reference  to  this 
class  of  diseases,  is  just  the  opposite  of  that  which  pre- 
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vailed  in  the  time  of  Celsus,  and  for  many  hundred 
years  after.  Formerly  many  clearly  distinct  diseases 
were  classified  as  cancer,  and  now  that  term  is  restricted 
to  growths  which  exhibit  only  a  particular  form  of  cell- 
formation,  although,  to  the  unassisted  eye  and  the 
sense  of  touch,  the  tumour  may  be  in  all  respects 
similar.  Perhaps  it  is  not  surprising  that  pathologists 
of  the  present  day  insist  upon  this  microscopic  evidence 
as  all-important  in  the  diagnosis  of  tumours,  seeing 
that  even  so  late  as  the  times  of  Abernethy  and  Sir 
Astley  Cooper,  much  confusion  existed  in  the  definition 
of  a  cancerous  growth.  To  no  one,  within  this  century, 
are  we  more  indebted  for  enlightenment  respecting  this 
disease,  than  the  distinguished  Physician,  Dr.  afterwards 
Sir  Eichard  Cars  well,  who  was  selected  by  the  astute 
Prince  Leopold  as  his  body-physician  when  called  to  the 
throne  of  Belgium. 

Since  the  publication  of  the  great  work  of  Dr. 
Carswell  in  1833,  we  have  all  had  the  opportunity  of 
studying  the  aspect  of  cancer,  in  its  complicated  and 
varying  conditions.  This  elaborate  work,  in  a  great 
measure,  supplies  the  place  of  that  large  experience 
which  is  necessary  to  acquire  correct  diagnostic  powers 
in  the  disease ;  except  that,  whilst  showing  what  is 
cancer,  it  of  course  does  not  portray  tumours,  which  the 
public,  and  certain  charlatanic  personages,  believe,  or 
pretend  to  believe,  to  be  cancerous,  but  which  have 
none  of  the  malignant  qualities  appertaining  to  that 
form  of  disease. 

Many  scattered  essays,  especially  those  by  Mr.  Travers 
and  Mr.  Caesar  Hawkins,  have  helped  on  the  definition 
of  a  cancer.    M.  Velpeau  in  Paris,  and  Dr.  Walshe  in 
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London,  have  published  large  tomes  on  the  subject,  with- 
out however  exhausting  the  enquiry,  either  as  to  diag- 
nosis or  treatment.  More  recently,  high  expectations 
have  been  entertained  of  the  benefits  to  be  derived  from 
the  microscopic  investigations  of  Kolliker,  Yirchow, 
Wedl,  Lebert,  Paget,  Bennett,  Beale,  and  others ;  and 
these  labours  have  doubtless  been  of  the  utmost  value 
in  showing  in  what  degree  cancer  differs  from  other 
abnormal  growths,  and  in  what  measure  its  ultimate 
cell-structure  has  deviated  from  that  of  the  normal 
tissues. 

When  a  cancer  cell  was  first  announced,  it  was  pro- 
claimed from  all  the  chairs  as  the  one  thing  needful  for 
diagnosis.  Ecce  signum  !  Tested  however  by  further 
enquiry,  it  was  shown  by  Virchow,  Wedl,  and  others, 
that  many  parts  of  the  healthy  structures  of  the  body 
would  be  found  to  yield  the  peculiar  nucleated  irregu- 
larly formed  cell,  which  had  been  obtained  from 
carcinomatous  growths. 

The  present  state  of  our  knowledge  of  the  cell-struc- 
ture of  cancer  appears  to  be  this  :  that  in  all  the  forms 
of  cancer,  excepting  the  epithelial,  we  may  find  cells 
approaching  the  globular  form,  but  deviating  from  it 
in  some  particular,  as  though  the  globe  had  been  sub- 
mitted to  pressure,  and  its  walls  had  bulged  out,  giving 
it  the  appearance  of  a  tadpole  in  one,  of  a  kidney  in 
another,  whilst  a  third  may  be  so  branched  as  almost 
to  resemble  the  well-known  fish  called  five-fingers. 
Whatever  shape  it  may  have  attained,  the  cell  always 
contains  one  or  more  nuclei,  and  these  again  nucleoli. 
The  cell  of  Epithelial  Cancer  is  an  irregularly  shaped 
epithelial  cell.    It  has  lost  its  natural  circular  appear- 
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ance,  has  probably  obtained  branches  like  the  cell  of 
the  other  cancers,  or  has  the  appearance  of  having 
been  bitten  round  its  border.  It  also  has  its  nucleus 
and  nucleoli. 

When  these  deviations  from  a  healthy  cell  are  found 
in  a  tumour,  we  may  positively  pronounce  the  case  to  be 
one  of  cancer ;  but  the  value  of  this  diagnostic  sign  is 
unfortunately  marred  by  two  significant  circumstances, 
viz.,  the  necessity  to  form  a  decided  opinion  as  to  the 
nature  of  a  tumour  before  it  is  possible  to  place  it 
under  the  microscope  ;  and  the  fact  that  tumours  which 
have  been  removed  and  have  not  yielded  under  the 
microscope  the  especial  cancer  cell,  have  nevertheless 
returned,  and  destroyed  the  patient  in  the  very  same 
manner  that  cancer  does  its  direful  work. 

Although  there  are  these  two  great  and  important 
deficiencies  in  the  completeness  of  the  diagnostic  value 
of  the  microscope,  the  information  it  affords  enables 
us  to  devise  and  pursue  a  plan  of  treatment,  which 
has  for  its  basis  an  exact  knowledge  of  how  this  de- 
structive disease  is  propagated  in  the  system — a  know- 
ledge which  was  only  guessed  at  by  our  forefathers. 

The  minute  anatomy  of  the  structure  of  tissues, 
studied  at  the  expense  of  precious  eye-sight,  and  with 
great  cerebral  exhaustion  to  its  devoted  enquirers, 
has  shown  that  the  pabulum  vitse,  after  passing  through 
the  lacteals  and  absorbents,  becomes,  as  Dr.  Beale 
has  christened  it,  4  germinal  matter,'  more  generally 
known  as  cellular  structure.  This  germinal  matter, 
the  immediate  result  of  the  deposition  of  the  pabulum, 
takes  on  first  a  globular  or  cellular  form,  it  then  bursts, 
and  its  walls  become  a  part  of  the  previously  formed 
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material,  whatever  that  may  be — whether  muscle,  car- 
tilage, bone,  or  intercellular  substance  ;  and  so  goes  to 
make  up  the  body  corporate.  Previous  to  the  bursting 
of  this  germinal  cell,  another  or  others  have  been 
deposited  within  it,  to  go  through  the  process  just 
described. 

In  cancer,  as  in  other  abnormal  structures,  the  same 
process  is  going  on.  There  is  a  deposit  of  germinal 
matter  in  the  cellular  form,  which  goes  to  the  produc- 
tion of  a  formed  material.  But  the  formed  material  so 
obtained  differs  from  all  the  normal  structures  of  the 
body.  It  is  not  muscle,  or  cartilage,  or  bone,  or  brain, 
or  gland,  although  it  may  resemble  somewhat  any  of 
these  parts.  It  is  not  kept  within  certain  limits  by  the 
absorption  of  effete  material ;  or,  at  anyrate,  it  does  not 
obey  the  laws  of  growth  and  decay  which  pertain  to 
the  healthy  structures.  The  primordial  cell,  having 
obtained,  by  some  means  at  present  not  known,  the 
peculiar  malformation  which  has  been  referred  to,  we 
can  readily  understand  how  it  will  generate  its  like, 
forming,  as  it  were,  a  foreign  colony  in  the  midst  of  a 
commonwealth,  and  deriving  sustenance  from  the  com- 
mon supplies. 

It  may  be  well  now  to  refer  to  the  deposit  of  can- 
cerous tumours  in  remote  parts  of  the  body  of  the  same 
person.  The  explanation  of  this  circumstance  is  at 
present  scarcely  more  than  conjectural,  and  therefore 
perhaps  not  worth  much  consideration,  except  as  bear- 
ing upon  the  question  of  constitutional  origin.  It  is 
argued  by  some,  that  if  on  the  first  appearance  of  a 
cancer,  it  be  extirpated  at  once,  the  constitution  will 
not  be  affected,  and  there  will  be  no  deposit  in  any 
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other  part  of  the  body.  It  is  said  by  others,  that  if  the 
external  cancer  be  not  removed  by  the  knife,  but  suf- 
fered to  remain,  governed  by  judicious  treatment,  it  is 
much  more  probable  that  the  disease  will  expend  itself 
upon  the  one  seat  it  has  chosen.  The  first  of  these 
arguments  is  founded  upon  the  supposition  that  cancer 
is  primarily  a  local  disease,  which  may  extend  itself  by 
means  of  the  circulating  fluids  to  distant  parts.  The 
blood-vessels  or  absorbents,  it  is  conceived,  may  take  up, 
by  endosmotic  action,  a  cancer  cell,  deposit  it  far  away 
from  its  matrix,  and  there  form  for  itself  a  fresh  crop 
of  diseased  tissue.  The  other  view  is  entertained  by 
those  who  believe  that  the  external  growth  is  but  an 
evidence  of  a  constitutional  predisposition,  that  fre- 
quently many  parts  of  the  body  are  affected  simul- 
taneously ;  that  the  results  of  early  operations  do  not 
favour  the  idea  of  local  origin ;  and  that  cancer  may 
exist  for  years  in  one  organ,  as  may  tubercle  in  the 
lungs,  without  imparting  itself  to  any  other. 

Of  these  two  opinions,  I  certainly  incline  very  de- 
cidedly to  the  latter,  and  I  gather  from  the  occasionally 
expressed  opinions  of  the  most  experienced  surgeons  of 
the  present  day,  that  such  is  the  general  impression ; 
although  it  is  still  combated  by  a  few,  who  perhaps 
theorise,  without  a  sufficiently  extended  practical  basis. 

I  suppose  there  is  no  pathologist  who  will  venture 
to  assert  that  phthisis  is  a  local  disease,  affecting  the 
lungs  only  ;  and  that  if  we  could  extirpate  the  lungs, 
and  live  without  those  organs,  there  would  be  no 
reason  why  consumption  should  decimate  our  people, 
as  it  does  in  these  islands. 

If  a  leg  be  amputated,  or  a  knee-joint  be  excised,  for 
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scrofulous  disease,  will  it  not  frequently  happen  that 
the  blood  of  the  tuberculous  patient,  having  lost  its 
wonted  cloaca,  will  find  it  again  in  the  lungs,  and  our 
operation  will  only  have  transferred  the  seat  of  deposit  ? 

There  is  a  remarkable  similarity  in  the  behaviour  of 
cancer  and  phthisis.  Although  the  tuberculosis  will,  in 
the  majority  of  cases,  sooner  or  later  reassert  its  mali- 
cious influence,  yet  some  few  of  the  cases,  just  re- 
ferred to,  will  get  permanently  well.  It  would  appear 
as  though  the  scrofulous  diathesis  had  been  exhausted 
by  the  discharges  from  the  affected  limb,  and  that, 
when  the  stump  was  healed,  no  further  deposit  of 
tubercle  took  place.  In  cancer  the  same  phenomona 
are  observed.  A  breast,  a  lip,  a  hand,  a  tongue,  an  eye 
may  be  excised  for  cancer  ;  and  the  surgeon  shall  have 
taken  every  precaution  that  every  particle  of  the  disease 
has  been  removed.  All  goes  on  well  for  a  season,  but 
at  an  indefinite  period,  in  the  neighbourhood  of  the 
original  malady,  or  in  some  remote  organ,  mischief  is 
again  at  work.  The  sacrificed  portion  has  not  appeased 
the  destroyer.  There  is  in  truth  a  constitutional  can- 
cerous diathesis,  as  there  is  a  constitutional  tubercular 
diathesis ;  and  as  I  shall  have  occasion  to  show  pre- 
sently, there  are  strong  grounds  for  believing  that  these 
two  depraved  conditions  of  the  system  have  a  more 
intimate  relationship  than  is  generally  supposed.  In 
cancer  as  in  tuberculosis  we  have  our  occasional  triumphs. 
I  know  persons  who  have  been  free  from  any  outward 
appearance  of  the  disease  for  ten  years  after  an  opera- 
tion. I  know  many  others  who,  without  any  opera- 
tion, have  borne  the  burden  of  a  scirrhus  of  the  breast 
for  fourteen  and  fifteen  years,  and  it  has  gradually 
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wasted  away,  so  as  to  cease  to  be  any  source  of  pain  or 
anxiety. 

These  are  undoubtedly  happy  exceptions,  such  as  are 
paralleled  by  the  occasional  cures  of  phthisis  ;  but  they 
show  us  that  there  is  a  power  in  nature  which  may 
recuperate  her  lost  balance  ;  and  the  study  of  such  cases 
will  help  us  to  the  right  mode  of  bringing  art  to  her  aid. 

Those  who  support  the  opinion  of  a  constitutional 
cancerous  dyscrasia  have  to  meet  the  objections  that, 
in  certain  cases,  injuries  have  been  followed  by  a  can- 
cerous deposit ;  and  that  in  cases  of  cancer  of  the  lip 
and  of  the  tongue,  smoking  has  very  commonly  been 
the  habit  of  the  patient. 

Both  these  circumstances  have  been  most  carefully 
investigated  by  me  in  all  the  cases  that  have  come  under 
my  notice,  and  I  find  that  but  one  in  eight  of  all  the 
many  thousand  cases  of  cancer  I  have  now  seen, 
have  been  able  to  suggest  the  slightest  connection  be- 
tween the  appearance  of  the  disease  and  some  positive 
hurt.  This  is  so  small  a  percentage,  that  it  seems  to 
have  no  weight  in  favour  of  the  local-origin  theory. 

It  must  be  confessed,  however,  that  when  we  come 
to  the  question  of  the  influence  of  smoking,  in  cases  of 
cancer  of  the  tongue  and  of  the  lip,  the  evidence  of  local 
excitement  is  very  marked.  In  the  first  place,  women 
are  but  rarely  subject  to  cancer  of  the  tongue  or  lip, 
although  they  are  not  entirely  exempt.  And,  secondly, 
it  is  an  ascertained  fact  that,  of  the  men  who  have  these 
parts  affected,  nineteen-twentieths  of  them  have  been 
smokers.  To  establish  the  local-origin  theory,  it  will 
not,  however,  suffice  to  show  that  so  large  a  majority 
have  indulged  in  this  habit,  unless  it  can  also  be 
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demonstrated,  that  of  the  millions  of  persons  who  smoke 
tobacco,  even  a  tithe  of  them  are  affected  with  cancer 
of  the  tongue  or  lips.    There  are  seven  thousand  deaths 
from  cancer  every  year  in  England  and  Wales ;  from 
which  we  may  gather,  by  a  rough  calculation,  that 
there  are  about  thirty  thousand  persons  in  this  island 
always  suffering  from  cancer.    From  statistics  collected 
at  the  Cancer  Hospital,  it  appears  that  the  cases  of  cancer 
of  the  tongue  and  lip  form  about  one-eighth  of  the 
whole  ;  so  that  it  would  be  a  liberal  calculation  to  allow 
four  thousand  to  represent  the  number  of  cases  of  cancer 
of  these  parts,  distributed  amongst  a  population  of 
twenty  millions — i.e.,  about  one  in  five  thousand  per- 
sons ;  or,  in  other  words,  one  case  of  cancer  of  the  tongue 
or  lip  in  about  a  thousand  smokers.    This  certainly 
cannot  be  claimed  as  evidence  that  cancer  is  produced 
by  exciting  causes,  external  to  the  body  ;  and  this  is 
the  most  crucial  test. 

That  the  seat  of  cancer  is  determined  by  exciting 
causes,  in  many  cases,  cannot  however  be  questioned. 
The  constitutional  predisposition  being  present,  in- 
juries, whether  accidental  or  occurring  in  the  course 
of  natural  processes,  or  from  vicious  habits,  will  be  fol- 
lowed by  a  development  of  the  disease.  The  latent 
fault  of  the  system  being  granted,  the  disposition  to 
form  abnormal  tissues  from  insufficiently  developed 
germinal  or  cellular  structure,  will  be  brought  into  ac- 
tive existence  by  many  external  exciting  causes  ;  but 
only  at  an  earlier  period  than  it  would  have  shown  itself, 
had  there  been  no  local  injury  to  determine  and  hasten 
the  development. 

Like  phthisis,  cancer  attacks  all  classes  of  people. 
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The  poor  are  not  more  its  victims  than  the  well-to-do. 
The  crowded  courts  and  alleys  of  our  large  towns  yield 
even  fewer  cases  of  cancer  than  are  to  be  found  distri- 
buted over  the  green  pastures  and  the  fertile  fields. 
Deficient  nourishment  will  hasten  the  progress,  but  is 
never  an  originator,  of  the  disease. 

If  then  this  disease  be  endogenous,  a  vice  of  original 
organization,  perfectly  independent  of  any  of  the  ac- 
quired habits  or  circumstances  pertaining  to  our  daily 
life,  to  what  do  we  owe  the  occasional  implantation  of 
this  noxious  weed  among  the  healthy  structures  of  this 
beautifully  and  wondrously  contrived  body  ? 

It  can  come  but  from  one  source — hereditary  predis- 
position. To  prove  the  affirmative  of  this  proposition, 
it  will  be  said  that  I  ought  to  have  better  support  than 
the  statistics,  gathered  by  different  enquirers,  afford.  It 
is  strange  that  the  two  French  writers  who  have  given 
special  thought  to  this  disease,  differ  so  widely  in  their 
statistics  on  this  point.  Lebert  declares  that  but  one  in 
twelve  persons  affected  with  cancer  had  relations  simi- 
larly affected  ;  whilst  Velpeau,  whose  opportunities  of 
observation  were  certainly  more  extensive  than  those  of 
M.  Lebert,  asserts  that  one  in  three  of  his  patients 
could  trace  an  hereditary  taint.  The  most  distinguished 
and  industrious  of  our  own  countrymen  in  this  depart- 
ment of  surgery,  Mr.  Paget,  has  traced  an  hereditary 
predisposition  in  one  in  four  of  those  cancerous 
persons  who  have  come  under  his  notice ;  whilst  the 
statistics  of  the  Middlesex  Hospital,  collected  by  Mr. 
Sibley,  show  only  an  average  of  8 J  per  cent. 

The  aggregate  collection  of  cases  seen  by  the  medical 
officers  at  the  Cancer  Hospital,  yield  an  average  of  one 
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in  seven  who  had  relations  previously  affected  with 
the  disease  ;  but  my  own  share  of  that  quantity,  noted 
by  my  own  hands,  shows  an  average  similar  to  that  of 
Mr.  Paget,  namely,  one  in  four.  We  have  thus,  at  any 
rate,  a  very  large  majority  of  persons  attacked  with 
cancer  who  seem  to  have  no  hereditary  tendency  there- 
to ;  and  this  is  the  point  which  has  to  be  met  and  ex- 
plained, before  we  can  claim  for  this  disease,  with  some 
approach  to  scientific  accuracy,  a  constitutional  origin. 
It  is  a  fact,  established  by  experiment,  that  cancer  can- 
not be  communicated  from  one  person  to  another,  as 
may  fever  or  syphilis.  Very  occasionally  it  happens 
that  a  wife  may  have  cancer  of  the  uterus,  and  the 
husband  cancer  of  the  penis  ;  but  it  is  so  rare  a  combi- 
nation as  to  amount  only  to  an  accidental  occurrence. 
It  is  not,  then,  a  poison  which  may  be  implanted  in  the 
system,  and  give  rise  to  the  diseased  structures  we  are 
contemplating. 

For  a  long  time  I  had  looked  upon  the  occasional 
combination  of  tubercle  and  cancer  as  a  curious  coin- 
cidence, which  did  not  seem  to  have  any  practical 
bearing  upon  the  enquiry  as  to  the  nature  of  cancer. 
I  had  seen  syphilis  and  cancer  in  the  same  person  in 
rare  instances,  and  the  fact  of  phthisis  being  a  frequent 
disease  in  our  climate,  seemed  to  make  it  quite  natural 
that  occasionally  our  cancerous  patients  should  also  be 
phthisical. 

I  subsequently  noticed  that  adenoid  tumours  nearly 
always  occur  in  persons  who  had  phthisical  relations  ; 
and  further,  that  adenoid  tumours  sometimes  become 
cancerous.  Stimulated  by  these  associations,  I  have 
made  diligent  enquiry,  and  I  find  in  a  very  large 
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number  of  instances  that  phthisis  exists  in  the  families 
of  most  cancerous  patients,  who  have  not  an  hereditary 
tendency  to  cancer  itself ;  and  that  a  cancerous  parent 
will  often  beget  children  that  become  phthisical. 

In  another  part  of  this  treatise,  I  shall  give  instances 
in  support  of  this  assertion.  At  present,  in  order  that 
I  may  not  break  the  chain  of  my  argument,  I  must  beg 
the  reader  to  admit  for  a  moment  that  the  fact  is  as  I 
have  stated.  If  then  phthisis  is  found  to  precede  and 
to  follow  the  evolution  of  cancer  in  a  very  marked 
degree,  and  if  it  be  a  constant  associate  of  tumours 
which  occasionally  take  on  cancerous  action,  how  are 
we  to  escape  the  conclusion  that  these  two  diseased 
products,  cancer  and  tubercle,  are  interchangeable 
creations  ?  Thus  may  we  fill  up  the  hiatus  wanting  in 
the  statistics  of  the  hereditary  predisposition  to  cancer, 
and  thus  only  may  we  safely  and  surely  build  up  the 
theory  of  the  constitutional  origin  of  cancer. 

I  know  full  well  that  these  are  new  views  to  the 
great  majority  of  the  profession.  It  is  only  the  large 
opportunities  of  observation  I  have  enjoyed  which 
have  forced  upon  me  the  conclusion  at  which  I  have 
arrived.  I  am  not  moved  by  any  preconceived  theory, 
but  by  an  accumulation  of  facts  ;  and  it  was  only  after 
the  acquisition  of  those  facts  that  I  became  aware  of 
the  opinions  broached  by  Dr.  Wedl  of  Vienna,  in  his 
elaborate  work  on  6  Pathological  Histology, '  which  go 
so  far  to  support  the  view  I  have  taken.  At  page  579 
of  this  work — translated  for  the  Sydenham  Society  by 
that  able  histologist,  Mr.  George  Busk,  F.B.S. — the 
learned  author  says,  '  It  must  be  allowed  that  our  ideas 
of  tubercle  and  cancer  are  not  widely  remote,  but 


14 


CANCER  AND  TUBERCLE. 


mere  expressions  (categories)  indispensable  in  ana- 
tomical language,  and  requisite  for  the  designation  of 
particular  modes  of  development  of  certain  new 
growths.  The  institution  of  categories  of  this  kind  pro- 
ceeds from  the  methods  pursued  in  common  thought ; 
at  the  same  time  it  should  not  be  forgotten,  that  these 
indispensable  categories  have  such  numerous  vacancies 
and  deficiencies,  that  they  can  only  be  regarded  as 
ideal,  and  not  as  things  having  an  actual  existence. 
Nature  shows  that  in  one  and  the  same  individual  a 
fibroid  tumour  may  be  formed  in  the  uterus,  and  a 
medullary  cancer  in  the  liver.  Where  then  is  our  sup- 
posed cancerous  dyscrasia  ?  It  is  well  known  that 
decided  tuberculosis  of  the  lungs,  with  cavities,  &c, 
occurs  together  with  cancer  in  other  organs,  with  inter- 
mediate form.  Where  then  is  the  boundary  between 
cancer  and  tubercle  ?  ' 

And  again,  at  page  608,  he  says  : 

4  There  is  but  one  large  family  of  new  formations,  the 
different  members  of  which  are  associated  in  many  ways 
and  should  be  described  as  constituting  so  many  cate- 
gories. For  these  the  names  commonly  in  use — as 
tubercle,  cancer,  connective-tissue,  new  formation, 
osteophytes,  &c. — should  be  retained  ;  but  the  different 
growths  must  not  be  regarded  as  by  nature  and  essen- 
tially different  species.  Viewed  in  one  sense,  the  com- 
bined forms  may  be  placed  in  one  category,  and,  in  a 
second  point  of  view,  in  another.  The  names  are 
necessary  for  the  description  of  the  direction  and  form 
of  the  development,  but  must  not  be  taken  to  express 
ideal  entities.' 

It  may  be  said  that  these  are  the  opinions  of  a  man 
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who  looks  at  all  these  matters  through  a  microscope 
only,  and  has  not  the  practical  experience  of  a  working 
hospital  clinique,  to  guide  and  check  the  speculations  of 
the  pure  histologist ;  but  I  believe  that  we  may  take 
these  opinions  as  those  also  of  the  translator  himself, 
whose  practical  experience  as  a  hospital  surgeon  is  not 
less  than  his  skill  and  knowledge  in  the  use  of  the 
miscroscope. 

The  veteran  Velpeau,  whose  acute  powers  of  observa- 
tion and  large  surgical  experience  command  the  most 
respectful  attention,  does  not  fail  in  his  late  years  to 
suspect  that  the  speciality  of  the  cancerous  element 
which  he  had  asserted  for  thirty  years  of  his  life,  is  not 
so  certain  as  he  had  supposed. 

4  Nevertheless,'  says  he,  in  his  work  on e  Diseases  of  the 
Breast,'  4  in  maintaining  these  principles  in  presence  of 
the  Academy — principles  I  have  taught  probably  since 
1820—1  spoke  with  some  reservation :  I  had  certain 
scruples.  Struck  with  the  approaches  nature  seems 
frequently  to  establish  between  tumours  whose  nature 
and  kind  seemed  at  first  very  remote,  I  asked  myself  if 
it  was  not  required  to  admit  that,  in  some  cases  at  least, 
real  cancer  may  have  been  originally  a  harmless  tumour.' 

He  then  quotes  the  case  of  a  woman  4  who  had  for 
twenty  years  a  tumour  in  her  breast  the  size  of  a  nut, 
globular,  indolent,  movable,  without  adhesion  with  the 
neighbouring  tissues,  without  engaging  her  attention. 
Is  it  possible  to  deny  that  this  is  an  adenoid  or  harmless 
tumour  ?  Having  grown  to  the  size  of  two  fists  in  six 
months,  and  then  extirpated  by  Blandin,  this  tumour  was, 
notwithstanding,  found  to  be  formed  of  encephaloid 
tissue.'    A  little  further  on,  in  the  same  chapter,  he 
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says  :  c  It  is  sufficiently  curious  to  see  the  anatomico- 
pathologists  the  most  expert,  such  as  MM.  Cruveilhier, 
Lebert,  Broca,  lay  hold  of  the  doctrine  of  the  independ- 
ence of  cancer — a  doctrine  I  have  maintained  through- 
out my  whole  life — and  defend  it  in  an  absolute  manner 
or  sense,  at  the  moment  when,  on  my  part,  1  begin  to 
doubt  its  exactness? 

Of  our  own  countrymen  who  have  directed  their 
attention  to  this  subject,  it  will  not  be  disputed  that  Mr. 
Paget  combines  a  very  considerable  surgical  experi- 
ence, with  a  profound  knowledge  of  histological  patho- 
logy.   It  will  be  found,  in  his  admirable  6  Lectures  on 
Surgical  Pathology,'  that  although  he  greatly  favours  the 
opinion,  that  what  are  called  innocent  tumours  scarcely 
ever  become  malignant,  he,  with  rare  impartiality,  ac- 
knowledges that  '  the  same  methods  of  degeneration, 
and  of  disposal  of  liquefied  materials,  which  are  ob- 
served in  tubercle  and  aplastic  lymph,  may  be  noticed 
in  other  products — for  instance,  in  cancerous  and  other 
growths  with  ill-developed  structures,'  p.  830.  Although 
given  to  illustrate  another  principle,  he  relates  a  remark- 
able case,  which  shows  the  intimate  relationship  be- 
tween cancer  and  tubercle.    He  removed  the  breast  of  a 
woman,  twenty-five  years  old,  including  a  large  mass  of 
well-marked  scirrhous  cancer  of  three  months'  duration. 
She  could  assign  no  cause  for  the  disease.   It  reappeared 
in  the  cicatrix  six  months  after  the  operation.  Tuber- 
cles formed  and  ulceration  ensued.    Twelve  months 
after  this  second  appearance,  the  ulcer  began  to  hea], 
and  in  the  next  six  months  a  nearly  complete  cicatrix 
was  formed.    But  during  and  after  the  healing  of  the 
cancerous  ulcer  she  lost  strength,  became  much  thinner, 
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and  at  length  died  nearly  two  years  after  the  operation, 
and  six  months  after  the  cancer  had  so  nearly  healed. 

The  post-mortem  examination  is  the  point  to  which  I 
would  direct  attention.  '  In  the  examination  after 
death  I  found  in  the  situation  of  the  scar  of  the  opera- 
tion a  low  nodular  mass  of  the  very  hardest  and  densest 
cancer,  extending  through  the  substance  of  the  scar  and 
the  pectoral  muscle,  and  nearly  all  covered  by  thin  scar- 
like tissue.  In  the  axilla  was  one  hard  cancerous 
gland,  and  in  the  liver  were  many  masses  of  cancer  as 
dense  and  hard  as  that  on  the  chest.  In  all  these  parts 
the  cancer  structures  appeared  to  be  condensed  and 
contracted  to  their  extreme  limit.  The  lungs  contained 
no  cancer,  but  were  full  of  groups  of  grey  succulent 
tubercles  and  greyish  tuberculous  infiltration  in  every 
part  except  their  apices,  where  were  numerous  small 
irregular  tuberculous  cavities.  The  other  organs 
appeared  healthy.' 

I  quote  this  case  as  an  addition  to  my  own  ex- 
perience, which  I  shall  have  to  substantiate  by  a  recital 
of  cases  to  be  brought  forward  in  a  different  part  of 
this  work.  Mr.  Paget  believes  that  he  has  seen  4  at 
least  one  instance  in  which  active  tuberculous  disease 
of  the  lungs  was  arrested  immediately  before  the  ap- 
pearance of  a  scirrhous  cancer  in  the  breast ;  and  we 
find,  in  so  many  of  those  who  die  with  cancer,  the 
remnants  of  tuberculous  disease  from  which  they  have 
suffered  in  earlier  life,  that  we  may  believe  that  the 
recovery  from  the  one  has  been  in  some  manner  con- 
nected with  the  supervention  of  the  other.'  Thus  far 
Mr.  Paget  does  not  intimate  any  opinion  as  to  the  pos- 
sible conversion  of  cancer  into  tubercle,  or  the  reverse, 

c 
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which  the  facts  he  has  mentioned  strongly  suggest ;  but 
in  his  able  summary  of  the  facts  and  opinions  he  has 
collected  upon  the  affinities  of  tuberculous  disease 
(p.  830),  he  says  : — - 

'  The  chief  grounds  for  regarding  tubercle  and  cancer 
as  diseases  of  the  same  order  are  the  following: — 

1.  6  Tubercles  sometimes  appear  as  distinct  tissues, 
like  tumours  in  the  brain,  and  in  other  instances  of  so- 
called  encysted  tubercle,  and  the  dissimilarity  between 
these  and  tumours,  in  that  they  neither  grow  by  inherent 
power  nor  are  vascular,  is  only  because  their  elemen- 
tary structures  abort  and  very  early  become  degenerate ; 
it  is  only  the  same  dissimilarity  as  exists  between  a 
degenerate  and  a  growing  mass  of  cancer. 

2.  'The  general  characters  of  malignant  tumours  as 
deduced  from  cancer  are  also  observed  in  tuberculous 
diseases ;  namely,  the  elementary  tuberculous  structures 
are  heterologous ;  they  are  usually  infiltrated,  and  at 
length  exclude  and  occupy  the  place  of  the  natural 
textures ;  they  have  a  peculiar  tendency  to  induce  ul- 
ceration after  softening ;  the  walls  of  the  ulcer  are 
commonly  occupied  by  tuberculous  deposits  like  those 
which  preceded  it,  and  while  thus  occupied,  have  no 
disposition  to  heal ;  the  tuberculous  deposits  apparently 
multiply  in  all  the  same  numbers  as  the  cancerous  do  ; 
and  whether  in  their  extension  or  in  their  multiplication, 
there  is  scarcely  an  organ  or  tissue  which  they  may  not 
affect,  though,  like  cancers,  the  primary  tuberculous 
diseases  have  their  "  seats  of  election,"  and  different 
seats  at  different  periods  of  life. 

3.  6  The  tuberculous  diathesis,  the  constitutional 
state  which  precedes   the  formation  of  tubercle,  is 
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scarcely  producible  by  any  external  agencies,  except 
climate,  but  it  is  frequently  hereditary  ;  and  in  both 
these  respects  it  resembles  the  cancerous,  and  differs 
from  the  merely  debilitated  state  in  which  the  aplastic 
inflammations  occur. 

4.  6  The  cancerous  and  the  tuberculous  diatheses  ap- 
pear to  be  incompatible  and  naturally  exclusive :  the 
production  of  tubercles  is  extremely  rare,  but  that  of 
lowly  organized  inflammatory  products  is  frequent  in 
cancerous  patients.  Such  incompatibility  implies  that 
cancer  and  tubercle  are  equally  and  in  the  same  sense 
constitutional  diseases ;  very  different,  yet  of  the  same 
order  in  pathology. 

5.  6  The  tuberculous  diathesis,  like  the  cancerous, 
regularly  increases,  and  is  attended  with  cachexia, 
which  is  often  disproportionate  to  the  local  disease.  It 
is  true  that  tuberculous  disease  frequently  ceases  in  a 
part  and  allows  its  healing  ;  yet,  if  we  look  to  its 
enormous  mortality  as  the  index  of  its  natural  course, 
we  must  see  in  it  a  law  of  increase  like  that  exemplified 
with  fewer  exceptions  in  cancers.  And  such  a  law  is 
not  usually  exemplified  in  specific  inflammatory  diseases, 
for  they  generally  tend  to  subside  with  lapse  of  time.' 

To  these  admirable  aphorisms  I  would  add  a  sixth, 
to  the  effect  that — The  cancerous  and  the  tuberculous 
diatheses  are  capable  of  interchanges,  so  that  the  can- 
cerous parent  shall  beget  tuberculous  offspring,  and 
the  tuberculous  parent,  cancerous  offspring;  and  fur- 
ther, that  some  of  the  children  shall  be  tuberculous, 
and  others  of  the  same  family  cancerous.  With  this 
addition,  and  qualifying  somewhat  the  fourth  propo- 
sition, 4  that  the  cancerous  and  the  tuberculous  diatheses 
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appear  to  be  incompatible,'  the  above  statement  seems 
to  embrace  all  the  points  which  go  to  prove,  not  only  the 
constitutional  origin  of  cancer,  but  its  very  intimate 
alliance  with  and  dependence  on  tuberculosis. 

Generally  speaking,  cancer  is  a  disease  of  advanced 
life,  and  phthisis  occurs  at  a  much  earlier  period. 
When  the  two  occur  together  or  in  immediate  sequence, 
it  is  always,  as  far  as  I  have  remarked,  at  the  tubercular 
period ;  suggesting  the  thought,  that  the  elaboration  of 
the  more  terrible  disease  has  outrun  its  wonted  slow 
approach,  and  come  up  with  its  juvenile  competitor. 
In  my  collection  of  cases  will  be  found  that  of  a  young 
woman  aged  thirty,  whose  father  and  mother  died  of 
phthisis,  and  who  had  several  brothers  and  sisters  who 
also  all  died  of  the  same  disease.  She  herself  was  the 
only  one  left,  and  she  had  a  cysto-scirrhus  of  the  right 
breast  about  which  there  could  be  no  mistake.  My 
friend  Dr.  Pollock  of  the  Consumption  Hospital  was 
good  enough  to  examine  her  lungs  for  me,  and  he 
found  consolidation  of  portions  of  both,  but  no  cavities. 
This  may  or  may  not  be  a  combination  of  cancer  and 
tubercle,  and  happily  at  present  it  cannot  be  decided.* 
In  another  case,  however,  I  had  the  opportunity  of 
making  a  post-mortem  examination  of  a  young  woman 
who  had  an  open  gelatiniform  cancer  of  the  right 
breast,  which  gave  rise  to  frequent  haemorrhages,  and  of 
the  nature  of  which  there  could  not  be  a  doubt.  I  found 
the  remains  of  the  breast  a  soft  pulpy  mass  adherent  to 
the  subjacent  ribs,  and  giving  under  the  microscope  the 
irregular-shaped  nucleated  cells,  whilst  the  lungs  on 

*  This  young  woman  has  since  died,  and  the  post-mortem  examination 
showed  a  cancerous  deposit  in  the  right  lung. 
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both  sides  were  filled  with  tubercle  as  characteristic  of 
phthisis  as  any  I  have  ever  seen,  without  any  of  the 
condensed  white  patches  which  indicate  cancer  in  the 
lungs  and  in  the  liver.  Very  recently  I  have  had  to  wit- 
ness the  gradual  wasting  and  ultimate  death  of  a  young 
lady,  the  gifted  daughter  of  one  of  the  most  exquisite 
painters  of  modern  times ;  a  man  whose  whole  thoughts 
and  actions  were  governed  by  the  truest  chivalry, 
whose  pen  no  less  than  his  pencil  has  adorned  our 
literature  with  works  scarcely  less  humorous  than  those 
of  Sterne,  whilst  they  remind  us  of  the  elevated  taste 
and  the  sterling  worth  of  Addison.  In  the  midst  of 
his  labours  of  love  he  was  taken  from  his  family  and 
his  country,  by  that  which  proved  upon  post-mortem 
examination  to  be  cancer  of  the  liver.  Two  months 
previously  a  daughter  had  succumbed  to  phthisis,  and 
now  a  second  daughter  has  died  of  the  same  disease. 
There  is  no  trace  of  hereditary  disease  on  the  mother's 
side,  she  herself  being  healthy,  and  all  her  relations 
have  lived  to  a  great  age. 

These  are  but  specimens  of  the  kind  of  association 
between  cancer  and  tubercle  which  will  be  demonstrated 
more  fully  by  the  cases  I  shall  have  to  bring  forward  ; 
and  I  think  it  will  be  impossible  to  resist  the  conclu- 
sion, that  cancer  and  tubercle  may  interchange  their 
peculiarities  in  the  same  person  sometimes,  but  in 
successive  generations  so  markedly  that  we  may  estab- 
lish it  as  a  rule  that  cancer  has  itself,  in  some  of  its 
forms,  or  tubercle,  as  its  antecedent,  quite  as  generally  as 
hereditary  tuberculosis  is  observed  to  precede  phthisis. 

Thus  we  have  the  microscopical  examination  of  the 
germinal  elements  of  diseased  structures,  and  the  prac- 
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tical  experience  of  extensive  observation,  combining  to 
verify  absolutely  the  constitutional  origin  of  cancer. 

Secondary  Causes. 

The  secondary  causes  which  induce  the  evolution  of 
cancer  in  particular  organs  are  various.  In  the  front  I 
would  place  4  change  of  life,'  that  climacteric  boale- 
versement  of  the  system  which  seems  to  represent  the 
summit  of  the  poetic  4  hill, '  or  4  ladder, '  from  whence 
we  descend,  bereft  of  that  tripping  gait  and  joyous 
elan  which  made  the  path  thereto  so  happy,  and 
rendered  the  encroachment  of  disease  more  difficult. 
Cancer  doubtless  occurs  at  the  extreme  points  of  exist- 
ence. I  have  seen  it  in  a  child  of  three  years  old,  and 
in  old  men  and  women  of  eighty ;  but  taking  all  the 
cases  together,  making  no  distinction  of  sex,  the  average 
age  at  which  cancer  shows  itself  in  the  system,  accord- 
ing to  the  statistics  afforded  by  the  Cancer  Hospital, 
is  forty-eight.  This  figure  represents,  in  women,  the 
period  of  cessation  of  that  monthly  drainage,  which 
clears  away  many  effete  matters  that  would  otherwise 
remain  to  render  the  blood  less  efficient  in  its  formative 
function.  We  have  all  observed  the  countenance  of  a 
woman  who  is  on  the  eve  of  menstruation — its  dark 
dingy  hue,  and  the  dazed  eye,  often  exhibiting  an  in- 
jected condition  of  the  vessels  of  the  conjunctiva. 
Fretfulness  of  temper,  and  general  malaise,  are  also 
more  or  less  the  accompaniments  of  this  condition. 
View  the  same  person  a  week  afterwards,  and  you  will 
find  her  complexion  4  as  clear  as  a  bell ; '  the  white  of 
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the  eyes  is  now  transparent,  and  almost  blue  ;  the  lips 
perhaps  are  a  little  pale,  but  pinkish  instead  of  dusky 
brown,  and  all  the  softness  and  sweetness  of  her  sex  is 
in  full  play.  The  cessation  of  this  function  must  theo- 
retically, and  does  practically,  contribute  largely  to  the 
development  of  any  hereditary  flaw  which  may  pos- 
sibly exist.  In  early  life,  when  the  girl  is  about  to 
enter  womanhood,  with  what  anxious  care  does  the 
experienced  mother  watch  for  the  on-coming  of  this 
important  function,  which  has  no  parallel  in  any  other 
animal.  And  rightly  is  she  anxious,  for  unless  it  be 
established  healthily,  if  it  be  checked  or  exaggerated 
by  any  youthful  frolic  or  indiscretion,  years  of  illness, 
perhaps  even  an  early  death,  may  result.  Physicians 
engaged  in  the  treatment  of  lung  disease,  tell  us  how 
frequently  consumption  has  taken  its  rise  at  the  period 
of  puberty.  It  seems  to  me  that  the  appearance  of 
this  active  and  acute  disease  in  early  life  at  the  begin- 
ning of  adolesence,  is  paralleled  by  the  development 
of  the  more  chronic  and  slow-growing  cancer  at  the 
termination  of  the  menstrual  function. 

We  have  remarked  how  visible  are  the  changes 
effected  by  this  depurating  process,  and  therefore  we 
can  readily  understand  how,  when  that  process  has 
ceased,  and  the  system  is  no  longer  drained  of  its  effete 
impurities  by  that  particular  mode  of  elimination,  the 
circulatory  system  is  dislocated  ;  and  until  the  other 
organs  of  elimination — the  liver,  kidneys,  and  skin — 
can  accommodate  themselves  to  the  increased  work  de- 
volved upon  them,  there  is  a  great  probability  that 
disease  will  result,  and  a  certainty  that  any '  hereditary 
deviation  from  the  construction  of  healthy  tissue  will 
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then  have  its  best  chance  of  developement.  The  age 
at  which  cancer  has  been  shown  most  commonly  to 
appear  practically  confirms  these  remarks." 

But  it  will  be  said  that  this  reasoning  can  only  apply 
to  females.  There  is,  however,  in  men  also  a  climacteric 
epoch,  when  the  strong  man  is  made  conscious  of  a 
change  in  his  powers,  and  ailments  which  had  been 
slight  and  transitory  assume  a  graver  aspect.  The 
Greek  physiologists  divided  man's  life  into  five  epochs, 
and  from  the  word  signifying  a  gradation,  they 

denominated  these  climacterics.  They  begin  with  the 
seventh  year,  and  go  on  to  the  twenty-first,  the  forty- 
ninth,  the  sixty-third,  and  the  eighty-first.  There 
was  some  considerable  foundation  for  thus  mapping 
out  the  periods  of  life  at  which  changes  of  structure 
and  function  assuredly  take  place.  I  am  not  concerned 
at  present  with  more  than  one  of  these  epochs,  namely 
the  third.  It  must  have  been  noticed  by  the  least 
observant  among  us,  that  the  men  of  fifty  are  very 
generally  more  worn  and  wasted  than  the  men  of 
seventy.  The  race  of  life  has  been  swift  with  us  up  to 
this  period,  and  then,  if  we  have  not  reached  the  goal 
of  our  ambition,  unless  we  are  gifted  with  exceptional 
constitutional  strength,  we  feel  ourselves  obliged  to  give 
up  to  the  younger  aspirants  the  exhausting  strife,  and 
retreat  quietly  to  the  council-room,  and  the  mental  and 
physical  repose  of  rural  retreats.  If  ambition  or  cir- 
cumstances interfere  with  this  wise  retirement,  a  selected 
few  only  will  escape  the  penalty  of  early  decay.  How 
very  many  instances  amongst  our  public  men  might  be 
given  to  show  that  the  human  machine  breaks  clown  at 
fifty,  if  it  be  made  to  attempt  the  work  it  did  at  twenty ! 
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It  is  a  remarkable  fact  shown  by  the  Eegistrar 
General's  returns,  that  of  those  who  die  in  England 
between  the  ages  of  forty-five  and  fifty-five,  the  males 
very  considerably  preponderate,  the  ratio  being  seven 
to  six,  and  this  notwithstanding  the  peculiar  circum- 
stances of  the  female  at  this  period.  A  marasmus 
climactericus  in  men  has  been  noticed  and  written  upon 
by  Sir  Henry  Halford,  Dr.  Mason  Good,  and  Dr.  Eoget ; 
and  all  agree  that  cases  are  continually  occurring  which 
show  that  there  is  a  periodic  tendency  to  the  on-coming 
of  some  great  malaise,  which  shall  shake  the  whole 
system  and  try  fearfully  its  powers  of  resistance.  The 
deaths  from  cancer  in  men  are  most  numerous  between 
the  ages  of  fifty-five  and  sixty-five,  whilst  deaths  from 
the  same  cause  amongst  women  number  the  largest 
between  forty-five  and  fifty-five.  This  difference  quite 
accords  with  the  circumstances  of  the  two  sexes,  and 
supports  the  hypothesis  that  the  cessation  of  menstru- 
ation, and  the  more  protracted  development  of  the 
climacteric  dyscresia  of  man,  are  powerful  quantities  as 
secondary  causes  in  the  production  of  cancer. 

Next  in  importance  to  that  just  discussed  as  an  excit- 
ing cause  of  cancer,  undoubtedly  stands  the  subject  of 
blows  or  other  injuries.  It  has  been  seen  that  one  in 
eight  attribute  the  disease  to  some  mischief  of  this  sort. 
This  of  course  is  a  very  small  per-centage  to  rely  upon, 
and  gives  very  little  support  to  the  opinion  entertained, 
%  I  believe  still  by  a  select  few,  that  cancer  has  a  local 
origin.  My  own  experience  leads  me  forcibly  to  the 
conclusion  that  many  supposed  cases  of  scirrhus  resulting 
from  blows,  are  nothing  more  than  deep-seated  abscesses 
with  indurated  walls,  produced  by  the  inflammatory 
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exudation  of  lymph  around  a  sanguineous  effusion.  I 
have  seen  cases  that  might  be  very  readily  mistaken  for 
scirrhus,  from  the  hardness  and  heaviness  of  the  tumour, 
yield  to  the  exploring  needle  thick  tears  of  pus  of  that 
laudable  character  which  is  never  afforded  by  true 
cancer ;  and  these  cases  have  been  entirely  and  per- 
manently cured  by  enlarging  the  opening  made  by  the 
needle,  and  allowing  a  free  escape  of  the  enclosed  pus. 
The  pain  attending  these  tumours  is  generally  charac- 
teristic. If  it  be  cancer,  it  will  certainly  be  intermittent, 
and  lancinating ;  if  it  be  an  abscess  in  the  centre  of 
much  indurated  tissue,  the  pain  will  be  continuous, 
dull,  heavy,  and  wearying.  The  presence  or  absence 
of  family  predisposition  to  cancer  or  tubercle  will  also 
notably  affect  the  diagnosis  of  such  a  case. 

The  injuries  sustained  in  child-birth  have  an  un- 
doubted influence  in  determining  the  seat  of  cancer,  and 
from  the  earlier  age  at  which  this  disease  frequently 
appears  in  the  uterus,  than  in  other  organs,  it  may  be 
presumed  that  the  exhausting  influences  of  parturition 
have  a  very  powerful  effect  in  hastening  its  develop- 
ment. That  child-birth  has  the  effect  of  disposing  the 
evolution  of  cancer  in  this  organ,  is  well  shown  by  a 
collection  of  ninety-two  cases,  recorded  by  Dr.  Tanner 
in  a  very  succinct  pamphlet  not  long  since  published. 
One  only  of  the  ninety-two  women  was  a  virgin,  and  in 
her  case  the  cancer  of  the  uterus  seemed  to  be  secon- 
dary to  a  more  extensive  deposit  in  the  liver.  Twelve 
only  of  these  ninety-two  cancerous  patients  had  never 
borne  children.  I  may  say  that  my  own  experience 
confirms  the  conclusion  arrived  at  by  means  of  these 
statistics  ;  namely,  that  married  women  are  much  more 
frequently  the  subject  of  cancer  than  single  women, 
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although  I  have  certainly  seen  primary  cancer  of  the 
uterus  in  virgins  in  a  larger  proportion  than  that  in- 
dicated by  Dr.  Tanner's  enquiries. 

The  liver  is  a  very  frequent  seat  of  cancer,  and  it 
may  be  fairly  argued  that  the  irregularities  of  action  to 
which  this  organ  is  exposed  from  the  liberties  we  take 
with  our  digestive  apparatus  by  over-feeding,  or  long 
fasting,  or  the  ingestion  of  things  difficult  of  assimila- 
tion, resemble  the  local  injuries  done  to  external  parts, 
and  serve  as  points  of  departure  for  the  evolution  of 
the  hereditary  malady.  The  same  may  be  said  of  cancer 
of  the  stomach  and  of  the  whole  intestinal  tube  in  a 
modified  degree.  In  the  rectum,  it  is  not  uncommon  to 
remark  that  haemorrhoids,  the  result  of  hepatic  conges- 
tion, take  on  a  cancerous  condition  in  those  who  have 
a  cancerous  or  tubercular  constitution.  A  barrister 
devoted  to  his  profession,  and  necessarily  leading  for  a 
great  part  of  the  year  a  sedentary  life,  was  for  a  long 
time  troubled  with  piles,  which  subsided  during  his 
annual  vacations.  At  the  age  of  forty  these  piles 
became  permanent,  and  ultimately  decidedly  cancerous. 
He  was  seen  by  Sir  B.  Brodie  and  Mr.  Caesar  Hawkins, 
who  had  no  doubt  of  the  character  of  the  disease,  and 
he  died  after  much  suffering.  The  mother  of  this 
gentleman  and  several  sisters  died  of  phthisis  ;  two  of 
his  own  children  have  since  died  of  phthisis,  there 
being  no  hereditary  tendency  thereto  on  the  mother's 
side,  she  herself  being  quite  healthy. 

Epithelial  cancers,  affecting  the  hand,  the  cheek,  the 
lip,  the  penis,  are  very  frequently  traced  to  some  injury 
in  shaving,  or  the  accidental  scratch  of  a  wart  or  pimple. 
The  effect  of  smoking  on  the  tongue  has  been  already 
referred  to.    In  all  these  cases  there  can  be  no  ques- 
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tion  that  the  local  mischief  is  a  secondary  exciting 
cause,  in  the  absence  of  which  the  disease  may  remain 
dormant  for  a  time,  the  duration  of  which  we  have  no 
means  of  calculating,  perhaps  even  a  lifetime  ;  but  the 
circumstance  that  injuries  of  all  kinds  are  of  hourly 
occurrence,  and  are  happily  so  very  rarely  followed  by 
the  evolution  of  cancer,  shows  also  most  positively,  that 
when  such  a  deplorable  event  does  occur,  the  constitu- 
tion of  the  person  injured  must  have  within  it  the 
requisite  cancerous  or  tubercular  predisposition. 

The  simplest  form  of  tumour — nasal  polypus — occa- 
sionally takes  on  cancerous  action.  I  shall  have  to 
show  that  adenoid  tumours  sometimes  become  the  nidus 
of  cancerous  deposit,  and  also  that  tumours  which  have 
been  defined  as  6  fibrous,'  even  after  extirpation,  and 
with  the  light  afforded  by  microscopic  examination, 
have  nevertheless  returned  and  passed  through  the 
stages  well  known  in  the  progress  of  cancer.  In  short, 
experience  points  to  the  conclusion,  that  cancer,  like 
tubercle,  being  a  constitutional  dynamic  condition, 
accepts  the  accidents  and  opportunities  of  local  injuries 
or  weaknesses  to  make  outward  display  of  its  decaying 
influence  upon  the  whole  body.  The  one,  as  a  rule, 
elects  the  organs  most  engaged  in  the  propagation  and 
nourishment  of  the  new  creature  ;  whilst  the  other 
affects  mostly  those  parts  which  are  immediately  en- 
gaged in  the  sustentation  of  the  life  of  the  individual. 
Both,  however,  show  a  marked  preference  for  the 
glands  of  the  body — those  structures  through  which 
pass  the  elaborated  nourishment  derived  from  the  food 
we  enjoy,  as  well  as  the  waste  material  which  is  con- 
stantly being  thrown  off  from  the  system. 
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CHAPTER  II. 

DIAGNOSIS. 

To  know  cancer,  and  to  be  able  to  separate  it  from 
its  allies  and  counterfeits,  is  of  vast  import  to  the 
patient ;  and  it  is  consequently,  to  the  medical  practi- 
tioner, a  question  of  much  anxious  study,  seeing  that 
its  solution  is  frequently  surrounded  by  no  ordinary 
difficulties.  Called  upon  to  give  an  opinion  upon  a 
deep  sloughing  wound  in  the  female  breast,  with  in- 
durated base  and  edges,  an  enlarged  gland  in  the  axilla, 
and  occasional  haemorrhages  from  the  open  sore,  the 
most  inexperienced  practitioner  would  not  fail  to  re- 
cognise cancer  ;  but  if  asked  to  define  the  nature  of  an 
unattached  swelling  in  the  breast,  of  a  warty  growth 
on  the  lip,  of  an  induration  of  the  os  uteri,  of  an  enlarged 
testicle,  of  an  indurated  ulcer  on  the  tongue,  or  of  a 
tumour  in  the  abominal  cavity  ;  the  junior  practitioner 
may  well  distrust  his  diagnostic  powers,  although  aided 
by  well-stored  lore  from  learned  theses.  And,  indeed, 
unless  the  more  experienced  brother  has  had  many 
opportunities  of  comparing  these  particular  cases,  he  also 
even  may  not  be  able  readily  to  distinguish  the  true 
malady  from  those  which  so  nearly  resemble  it.  To 
acquire  exactness  in  the  diagnosis  of  these  tumours, 
much  personal  observation  is  absolutely  requisite. 
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As  has  been  previously  remarked,  the  microscope  is 
here  of  little  avail.  We  require  to  know,  in  the 
majority  of  cases,  the  nature  of  the  diseased  part  be- 
fore any  portion  of  it  can  be  placed  under  the  field  of 
the  magnifying  instrument.  To  do  this  we  have  to 
trust  solely  to  the  discriminating  powers  of  the  unas- 
sisted eye  and  the  sense  of  touch,  governed  and  aided 
by  the  whole  medical  history  of  the  individual,  and  the 
symptoms  experienced  by  the  patient  himself.  Care- 
fully weighing  the  evidence  derived  from  these  sources, 
we  shall,  as  a  rule,  be  in  a  position  safely  and  satis- 
factorily to  advise  as  to  the  treatment  appropriate  to 
the  case. 

It  will  be  more  convenient,  as  well  as  more  practi- 
cally useful,  to  enter  minutely  into  the  important  subject 
of  diagnosis  when  discussing  the  disease  as  affecting  the 
different  organs.  In  this  place  I  think  it  will  be  suffi- 
cient if  I  attempt  to  mark  out  the  broad  outlines  which 
distinguish  cancer  from  other  diseases,  and  the  various 
forms  of  cancer  from  each  other. 

It  may  be  said  that  hardness  is  the  peculiar  and 
almost  necessary  quality  of  a  cancerous  tumour,  and 
such  hardness  as  is  only  seen  in  two  other  instances  of 
diseased  structure  ;  namely,  fibrous  tumour  of  the  uterus, 
and  the  Hunterian  chancre.  Medullary  and  colloid  can- 
cers are  not  characterised  by  this  peculiar  feature  ;  but 
as  they  form  scarcely  five  per  cent,  of  the  whole,  I  will 
venture  to  exclude  them  at  'present  from  our  con- 
sideration. 

The  remarkable  hardness  of  a  cancerous  tumour  has 
been  emphasised  by  the  public  under  the  term  6  stony,' 
and  the  expression  is  justified  by  the  sense  of  incompres- 
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sibility  afforded  by  the  manipulation  of  these  growths. 
Not  only  in  the  breast,  where  it  is  most  manifest ;  but  in 
the  lip,  in  the  tongue,  in  the  uterus,  in  the  testicle,  on  the 
hand  or  foot,  or  any  part  of  the  body  accessible  to  the 
touch,  this  intense  induration  of  tissue  is,  I  may  say, 
never  absent. 

The  probability  of  confounding  fibrous  tumour  of  the 
uterus  with  cancer  is  very  slight,  owing  to  the  different 
behaviour  of  the  two  diseases,  although  from  experi- 
ence I  find  that  it  is  not  quite  impossible,  in  even 
experienced  hands.  I  saw  a  lady  lately  who  had  been 
operated  on  for  a  supposed  fibrous  tumour  in  this 
situation,  and  the  result  showed  that  the  disease  was 
cancerous.  It  may  be,  in  this  instance,  as  I  have  seen 
in  a  case  that  I  related  sometime  since  to  the  Harveian 
Society,  that  the  two  diseases  were  coincident  in  the 
same  person.  In  its  attacks  upon  the  uterus,  cancer 
rarely  commences  in  the  fundus  or  body,  whilst  these 
are  the  parts  especially  selected  by  the  fibrous  tumour. 
When  cancer  forsakes  its  usual  point  of  attack  ;  namely, 
the  os  and  cervix,  and  involves  the  body  of  this  organ, 
it  may  be  distinguished  from  fibrous  tumour  by  the 
sense  conveyed  to  the  finger,  when  introduced  per 
rectum,  of  a  hard  swelling  of  the  whole  uterus  ;  whilst 
a  fibrous  tumour  will  almost  invariably  convey  the  idea 
of  a  hard  round  body,  thrown  out  from  a  somewhat 
more  pliant  and  yielding  base.  The  hardness  of  a 
Hunterian  chancre  is  certainly  very  nearly  as  absolute 
as  is  that  of  cancer,  but  the  circumstances  of  the  case 
are  generally  so  different  that  one  would  imagine  the 
diagnosis  of  these  two  diseases  could  not  be  confounded. 
I  have,  however,  had  occasion  to  observe  cases  where 
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there  has  been  a  halting  between  two  opinions  in  this 
matter.  In  a  young  woman  I  saw  at  the  Eoyal  Free 
Hospital,  it  was  a  matter  of  some  doubt  whether  a 
round  ulcer,  with  an  indurated  base  on  the  lower  lip, 
was  cancer  or  primary  syphilis.  Diligent  search  over 
the  surface  of  the  body,  and  digital  examination  of  the 
occipital,  submaxillary,  and  cervical  glands,  soon  decided 
the  question.  Some  characteristic  secondary  spots  were 
beginning  to  show  themselves  on  the  chest,  and  the 
submaxillary  and  cervical  glands  were  somewhat  en- 
larged and  painful.  In  a  case  of  cancer  of  the  penis 
which  was  for  a  long  time  under  my  observation,  the 
surgeon  first  consulted  had  considered  that  he  had  to 
do  with  syphilis,  and  treated  it  both  locally  and  gene- 
rally with  mercury.  The  patient,  a  gentleman  of  about 
seventy,  came  to  me,  believing  that  he  had  syphilis.  He 
had  been  suffering  from  an  indurated  sore  on  the  pre- 
puce for  four  months,  and  the  treatment  employed 
had  had  no  beneficial  effect.  The  sore  was  very  hard 
and  sloughy,  certainly  much  resembling  what  one  has 
seen  in  younger  men,  but  beyond  that  the  whole  penis 
was  unnaturally  indurated.  I  had  no  difficulty  in  at 
once  deciding  that  it  was  a  case  of  cancer,  and  the  death 
of  the  poor  old  gentleman  two  years  afterwards  con- 
firmed my  diagnosis.  This  case  will  be  found  recorded 
in  a  subsequent  page. 

The  next  great  characteristic  feature  of  cancer  is 
pain. 
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CHAPTEE  III. 

PAIN. 

The  formation  of  pus  in  any  of  the  tissues,  but  more 
especially  in  bone,  is  attended  with  the  most  acute 
suffering.  Sharp  and  frequent  lancinating  pains,  pre- 
venting sleep,  destroying  the  appetite,  and  wasting  the 
powers  of  life,  are  the  accompaniments  of  an  abscess. 
Most  of  us  have  endured  this  torture  in  the  simple  form 
of  a  whitlow.  The  pain  of  cancer,  often  endured  for 
years,  is  only  paralleled  by  the  severe  but  happily  tem- 
porary suffering  I  have  just  referred  to.  This  stabbing 
pain  is  certainly  very  characteristic.  It  is  not  constant, 
or  the  patient  could  not  live  ;  but  comes  at  uncertain 
intervals,  and  is  so  startling  as  well  as  severe,  that  it 
makes  the  sufferer  bound  from  her  chair  or  couch,  not 
infrequently  with  a  sharp  cry  of  anguish.  It  is  as 
though  a  dagger  had  been  thrust  into  the  tumour.  This 
peculiar  pain  is  remarked  in  whatever  part  of  the  body 
the  cancer  may  be  situated.  The  breast  and  the 
uterus  are  the  parts  in  which  it  is  most  distinct  and  most 
distressing ;  but  it  is  to  be  observed  in  cancer  of  the 
rectum,  of  the  tongue,  of  the  lip,  of  the  eye,  and  of  all 
the  internal  organs.  The  diagnostic  value  of  this 
peculiar  pain  is  very  great,  inasmuch  as  it  does  not 
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accompany  the  tumours  which  may  be  confounded 
with  cancer,  except  in  two  instances  presently  to  be 
mentioned,  and  is  very  seldom  absent  in  all  true 
cancers.  The  exceptions  I  refer  to  are  mammary 
abscess  dependent  on  lactation,  and  a  deep-seated 
chronic  mammary  abscess  the  result  of  an  injury. 

It  is  not  necessary  for  me  here  to  describe  the  well- 
known  symptoms  of  acute  inflammation  of  the  mam- 
mary gland,  resulting  in  abscess.  Although  the  pain 
may  be  similar,  the  absence  of  extreme  hardness  of  the 
tissues,  and  the  disposition  to  form  sinuses  in  the  milder 
form  of  disease,  will  be  ample  guides  in  the  differential 
diagnosis  of  these  two  maladies.  Much  difficulty  may, 
however,  be  often  felt  in  distinguishing  chronic  mam- 
mary abscess  from  a  scirrhus.  The  pain  is  certainly, 
hi  the  former,  dull,  heavy,  constant,  and  wearying  ; 
but  it  is  not  always  free  from  the  shoots,  and  darts 
which  belong  to  the  latter ;  and  it  is  only  by  carefully 
sifting  the  evidence  as  to  hereditary  predisposition, 
injuries,  age,  &c,  and  taking  into  account  also  the 
somewhat  less  hard  and  less  heavy  tumour  which  forms 
the  wall  of  an  abscess,  that  we  can  approximate  a 
diagnosis.  The  only  positive  method  of  distinguishing 
the  two  diseases  is  exploration  by  the  grooved  needle. 
This  is  neither  a  painful  nor  an  injurious  proceeding  in 
either  case,  and  is  so  decisive  that  it  should  never  be 
omitted  in  any  case  admitting  of  doubt. 

I  will  not  say  that  adenoid,  fatty,  and  fibrous  tumours 
never  give  rise  to  the  stabbing  pain  characteristic  of 
cancer.  But  the  pain  I  am  speaking  of  is  so  rare  a 
circumstance  in  these  simple  tumours,  that  its  occasional 
presence  by  no  means  diminishes  the  important  dia- 
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gnostic  value  of  this  symptom.  As  in  the  diagnosis  of 
any  other  disease,  this  symptom  requires  the  support  of 
its  colleagues. 

The  only  other  very  distinctive  attribute  of  cancer  is 
the  disposition  of  the  tumour  to  invade  the  neighbour- 
ing tissues ;  and  substitute  its  own  unhealthy  material 
for  the  natural  structures.  This  is  observed  in  all  the 
forms  of  cancer.  The  breast  or  the  uterus  will  be  con- 
verted into  a  scirrhous  or  encephaloid  mass,  leaving  no 
trace  of  the  original  organ ;  and  the  tongue  or  lip  may 
be  entirely  infiltrated  with  epithelioma,  supplanting 
altogether  the  healthy  muscular  structure  of  these 
parts.  This  substitution  of  parts  is  not  observed  in 
other  tumours,  and  the  only  approximation  to  it  is  to  be 
found  in  tertiary  syphilitic  deposits  in  the  muscles. 
The  tongue  occasionally  becomes  the  seat  of  this  kind 
of  apparent  substitution.  It  is  wholly  indurated,  or 
there  is  a  hard  lump  in  some  part  of  it,  more  generally 
the  centre.  The  hardness,  however,  is  not  very  in- 
tense, and  very  commonly  there  is  a  crack,  or  sinus,  or 
several,  which  shall  not  have  the  hard  everted  edges  of 
the  sinuses  observed  in  true  cancer.  The  resemblance, 
however,  of  these  two  morbid  states  is  sometimes  so 
great,  that  we  have  to  await  the  effect  of  treatment  in 
resolving  the  doubt. 

The  various  minuter  points  of  distinction,  by  which 
we  may  know  cancer  from  its  allies  and  counterfeits, 
in  the  different  organs  and  structures  of  the  body,  will 
be  described  when  treating  of  the  disease  in  its  local 
manifestations.  I  have  been  content  here  to  indicate 
the  major  signs,  or  symptoms,  which  of  necessity  ac- 
company all  cancers. 
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The  importance  of  distinguishing  one  cancer  from 
another,  is  of  less  practical  value  than  the  distinction 
of  this  from  other  diseases ;  inasmuch  as  the  different 
forms  of  cancer  are  not  infrequently  found  united  in 
the  same  person,  and  occasionally  exchange  their  pecu- 
liarities in  the  progress  of  the  same  tumour. 

In  times  past  we  had  a  multiplicity  of  names,  as- 
sociated with  the  various  growths  which  were  supposed 
to  be  of  a  cancerous  nature,  and  if  I  do  not  attempt  an 
analysis  of  this  nomenclature,  and  bring  it  into  accord 
with  the  greater  knowledge  of  the  present  day,  I  trust 
that  I  shall  not  be  thought  to  slight  the  knowledge 
and  abilities  of  the  great  surgeons  who  exhibited  their 
skill  in  investigating  and  their  ingenuity  in  giving 
names  to  these  tumours.  The  microscope  has  so  re- 
volutionised pathology,  that  whereas  formerly  theo- 
ries were  founded  on  circumstantial  evidences,  we 
have  now  demonstrative  facts  to  guide  and  govern 
them.  Accepting,  then,  the  nomenclature  of  the 
present  day,  as  that  which  represents  our  knowledge 
upon  this  subject,  we  have  to  discuss  the  differences 
between  scirrhus,  epithelial,  medullary,  and  colloid 
cancers. 

These  may  be  fairly  looked  upon  as  representative 
forms  of  disease  having  sub-divisions  which  should  be 
kept  strictly  in  their  subordinate  position,  in  order 
that  the  student  may  not  be  confused  by  a  multipli- 
cation of  names  which  do  not  represent  different  things, 
but  simply  different  stages  of  the  same  tumour. 

Scirrhus  is  the  form  of  cancer  which  prevails  in 
three-fourths  of  the  cases  that  present  themselves  at 
the  Cancer  Hospital;  and  I  believe  that  about  the 
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same  relative  proportion  is  observed  at  the  Middlesex 
Hospital  and  at  St.  Bartholomew's.  It  should,  therefore, 
take  the  lead  in  any  description  of  cancer. 

Scirrhus  has  its  preference  for  the  breast  and  the 
uterus,  and  these,  as  it  happens,  are  the  parts  most 
prone  to  be  selected  as  the  seat  of  cancer.  Of  4261 
cases  seen  at  the  Cancer  Hospital,  2745  were  cancerous 
affections  of  the  breast  in  man  and  woman.  712,  the 
largest  number  next  in  succession,  has  reference  to  the 
uterus  and  vagina. 

This,  therefore,  is  the  form  of  cancer  which  comes 
most  frequently  under  the  notice  of  the  surgeon,  and, 
from  its  resemblance  to  less  formidable  tumours,  requires 
the  utmost  care  and  thought  in  arriving  at  a  correct 
diagnosis. 

A  scirrhous  tumour  when  first  recognised  is  a  very 
hard  lump,  the  size  of  a  walnut,  attached  to  the  neigh- 
bouring structures,  and  moving  with  them,  not  in- 
dependently of  them,  as  is  the  case  in  adenoid  tu- 
mours. It  is  almost  invariably  a  circumscribed  tumour. 
You  can  handle  it  as  you  would  a  cricket-ball,  and  its 
weight  is  very  considerable.  You  can  press  it  between 
your  fore-finger  and  thumb,  and  make  no  impression  on 
it,  and  as  a  rule  not  give  pain  in  so  doing.  At  this  stage 
we  may  or  may  not  have  the  stabbing  pain  previously 
referred  to ;  but  if  it  be  cancer,  we  shall  almost  certainly 
have  a  history  of  cancer  or  phthisis  in  some  member  of  the 
family.  Should  there  be  authentic  evidence  of  a  blow, 
and  no  constitutional  taint,  there  will  be  good  reason 
to  hope  that  no  cancer  is  present.  If  the  tumour  slips 
glibly  beneath  the  finger  and  thumb,  has  an  almond 
shape,  and  is  wanting  in  the  extreme  hardness  I  have 
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pointed  to  as  characteristic  of  cancer,  we  may  safely 
pronounce  that  the  tumour  is  innocent. 

This  hard  lump  grows  generally  slowly,  but  some- 
times rapidly.  It  attaches  itself  to  the  skin,  or  to  the 
subjacent  tissues  ;  and  gradually  both  these  structures 
become  involved  in  the  disease.  This  is  not  the  case 
in  innocent  tumours.  Central  disintegration  is  also 
going  on,  and  the  hard  cricket-ball  is  giving  way  at 
its  most  exposed  surface,  so  that  the  products  of  dis- 
integration may  have  a  method  of  escape.  We  have 
thus  established  an  open  cancer.  Periodical  slough- 
ings  very  generally  ensue  as  a  sequence  to  this  stage  of 
the  disease,  and  portions  of  the  tumour  are  thrown  off 
from  time  to  time.  In  strong  women  I  have  seen  the 
whole  of  the  cancer  thus  eliminated,  and  a  healthy 
cicatrix  form  over  the  seat  of  the  disease.  In  the 
majority  of  cases,  however,  haemorrhage  which  accom- 
panies this  process,  reduces  the  powers  of  life  too  much 
to  admit  of  this  fortunate  termination,  and  death  ensues 
from  exhaustion. 

There  is  happily  another  direction  taken  by  a  scirr- 
hous tumour,  in  a  very  large  number  of  cases.  At  an 
uncertain  period,  the  unbroken  scirrhus  not  infre- 
quently ceases  to  increase.  It  then  imperceptibly  wastes, 
and  the  breast  itself  partakes  of  the  atrophic  action. 
The  shrivelling  of  the  tumour  and  of  the  gland  go  on 
simultaneously,  and  we  have  the  satisfaction  of  seeing 
this  formidable  disease  subside,  with  the  loss  only  of 
the  organ  it  had  selected  for  attack.  Examples  of  this 
atrophic  cure  are  more  numerous  than  is  generally  sup- 
posed: some  instances  will  be  found  recorded  in  the 
course  of  this  work.     Scirrhus,  as  observed  in  the 
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uterus,  and  in  the  internal  organs  generally,  has  a 
more  obscure  history.  It  is  not  recognised  until  it  is 
more  fully  developed,  and  when  in  the  majority  of 
cases  it  has  proceeded  to  the  ulcerative  stage. 

Scirrhus  of  the  uterus  is  developed  at  an  earlier  age 
generally  than  scirrhus  of  the  breast.  The  severe 
effects  of  parturition  have  an  indisputable  influence 
in  lighting  up  the  constitutional  malady  more  quickly 
than  it  would  otherwise  show  itself.  The  ulcerative 
stage  succeeds  very  rapidly  to  the  scirrhous  condition, 
and  from  the  position  of  the  organ,  as  well  as  from  the 
more  obscure  character  of  the  earlier  stage  of  the  com- 
plaint, the  application  of  remedies  is  more  difficult  and 
less  beneficial  than  when  the  disease  attacks  the  external 
organs.  Great  increase  of  temperature  in  the  vagina  is 
an  invariable  accompaniment  of  the  scirrhous  uterus, 
and  few  persons  would  fail  to  recognize  the  nature  of 
such  a  tumour  by  digital  examination  only,  from  the  sen- 
sation of  cartilaginous  hardness  communicated  to  the 
finger.  It  is  fortunate  that  such  is  the  case,  inasmuch 
as  the  use  of  the  speculum  is  greatly  to  be  deprecated, 
owing  to  the  suffering  induced  and  the  frequent  mis- 
chief done  by  its  introduction.  The  sense  of  touch,  in 
this  instance,  is  certainly  of  far  superior  value  to  the 
sense  of  sight,  in  a  diagnostic  point  of  view. 

It  is  said  by  Dr.  Tanner  that  the  medullary  form 
of  cancer  is  by  far  the  more  frequent  in  this  organ,  but 
I  am  not  enabled  to  endorse  this  opinion.  It  is  not  at 
all  unlikely  that  he  has  the  opportunity  of  seeing  this 
disease  at  an  earlier  stage  than  we  generally  see  it  at 
the  Cancer  Hospital,  and  when  it  may  present  itself  in 
that  nodular  and  vascular  character  which  would  obtain 
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the  name  of  medullary.  Coming  as  these  patients  do 
to  the  Cancer  Hospital  after  an  opinion  as  to  the  malig- 
nant nature  of  the  disease  has  been  given  and  conse- 
quently when  it  is  in  a  somewhat  advanced  stage ;  we 
rarely  find  anything  but  a  hard  scirrhous  ulcerating 
mass,  by  no  means  so  vascular  as  is  observed  in  the 
medullary  cancer  of  other  parts  of  the  body,  and  not, 
as  a  rule,  attended  with  such  haemorrhage  as  cannot  be 
readily  controlled  by  styptics.  Epithelioma  of  the  os 
uteri  is  not  uncommon,  and  will  be  recognised  by  a 
tripe-like  growth  around  the  os,  without  an  indurated 
base.  It  takes  also  the  form  of  a  spongy  growth,  of  the 
denominated  '  cauliflower  excrescence,'  and  this  also 
has  no  hard  base,  and  may  frequently  be  removed 
with  favourable  results. 

Scirrhus  of  the  stomach,  and  of  the  internal  organs 
generally,  are  all  sufficiently  described  in  systematic 
works  on  medicine  by  eminent  physicians,  but  I  shall 
have  a  few  remarks  to  make  when  considering  the 
incidence  of  this  disease  in  these  various  organs  of  the 
body. 

The  epithelial  form  of  cancer  comes  next  in  frequency 
to  scirrhus,  and  although  it  embraces  very  nearly  all 
the  cases  of  cancer  in  men,  it  still  represents  less  than 
one-third  of  the  cases  of  scirrhus.  The  numbers  re- 
corded at  the  Cancer  Hospital  are — Scirrhus,  3287  ; 
epithelial,  998. 

The  most  frequent  seat  of  epithelioma  is  the  lower 
lip,  then  the  tongue,  then  the  penis,  vagina,  and  rec- 
tum. The  back  of  the  hand  is  a  curious,  but  not  very 
uncommon  point  of  attack,  and  when  the  fauces  or 
oesophagus  are  unfortunately  the  subjects  of  this  cancer, 
it  is  generally  in  the  epithelial  form. 
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I  would  insist  upon  hardness  as  a  necessary  con- 
comitant in  epithelioma  no  less  than  in  scirrhus.  If 
there  be  no  indurated  base  to  an  ulcer,  or  scaly  or 
warty  growth,  affecting  any  of  the  parts  mentioned, 
as  most  liable  to  this  form  of  disease,  I  would  reject 
the  idea  of  malignancy.  I  have  had  so  many  oppor- 
tunities of  watching  growths  upon  the  lips,  and  tongue, 
and  other  parts  supposed  to  be  cancer,  but  which  had 
not  this  especial  symptom,  that  I  feel  myself  war- 
ranted in  giving  a  very  strong  opinion,  that  without  an 
indurated  base,  there  is  no  epithelial  cancer. 

On  the  other  hand,  hardness  is  not  sufficient  of  it- 
self alone  to  indicate  an  epithelial  cancer.  For 
instance,  a  man  comes  with  a  tongue,  the  whole  of 
which  is  indurated,  and  it  has  clefts  in  it,  not  unlike 
those  which  occur  in  cancer.  If  you  press  this  tongue 
between  your  finger  and  thumb,  you  find  that  you  can 
make  an  impression  upon  it.  It  is  not  so  hard  as  it  looks, 
and  it  is  not  so  hard  as  cancer.  The  clefts,  moreover, 
are  clean  cracks,  and  not  gaping  ulcerated  wounds. 
You  may  or  may  not  have  a  history  of  syphilis  in 
such  a  case,  because  men  forget  or  hide  their  early 
indiscretions.  But  you  have  a  sure  guide  to  diagnosis 
in  such  cases,  beyond  the  suspicion  which  is  excited 
by  the  absence  of  the  extreme  hardness  of  cancer. 
Whenever  there  is  reason  to  suppose  that  such  a 
disease  may  not  be  cancer,  it  is  only  necessary  to 
administer  iodine  in  some  form,  either  as  iodide  of 
potassium  or  iodide  of  iron,  and  the  result  will  be 
either  a  quick  cure  of  the  disease,  supposing  it  to  have 
a  syphilitic  origin,  or  no  result,  in  the  event  of  its 
being  cancerous.    Warty  or  scaly  growths  upon  the 
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lip  often  give  rise  to  much  concern  on  the  part  of  those 
who  suffer  from  them,  under  the  idea  that  they  are  of 
a  cancerous  nature.  They  are  generally  more  nearly 
allied  to  the  skin  diseases  known  as  psoriasis  and 
icthyosis,  and  I  have  not  unfrequently  seen  the  tongue 
affected  in  a  similar  manner.  The  obstinacy  of  these 
affections  is  very  remarkable,  and  they  return  again 
and  again  after  removal  by  operation ;  but  neverthe- 
less they  are  not  cancerous,  they  have  no  indurated 
base,  and  they  are  not  followed  up  by  disease  in  the 
neighbouring;  glands. 

Epithelioma  begins  as  a  pimple  or  crack,  or  occa- 
sionally in  a  mole  or  wart,  which  has  received  some 
accidental  injury.  It  acquires  an  indurated  base,  and 
sooner  or  later  ulcerates.  This  ulceration  is  but  little 
influenced  by  stimulating  applications,  and  is  disposed 
to  extend.  The  ulceration  very  generally  eats  deeply 
into  the  substance  of  the  tumours,  and  after  a  time  the 
neighbouring  glands  become  hypertrophied  and  pain- 
ful. If  the  original  tumour  be  removed  before  the 
glands  have  become  affected,  many  years  may  elapse 
before  the  disease  reappears,  but  when  once  the  glands 
have  been  implicated,  removal  of  the  primary  seat  of 
the  disease  will  only  aggravate  the  malady,  and  hasten 
its  progress. 

Epithelioma  in  some  instances  never  loses  its  warty 
character.  It  begins  as  a  warty  growth,  it  does  not 
ulcerate,  but  extends  in  this  form  over  the  neigh- 
bouring tissues  and  supersedes  them  entirely ;  so  that 
we  have  a  large  mass  of  indurated  warty  substance 
occupying  the  place  of  the  hps,  prepuce,  or  the  labia 
pudendi.    The  skin  of  the  hand  and  foot  are  also  sub- 
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ject  to  this  peculiar  growth,  and  the  chimney-sweep's 
cancer,  now  happily  so  rare,  begins  in  this  manner. 
The  induration  of  lupus,  or  of  keloid  disease,  is  by  no 
means  so  marked  as  in  epithelioma.  It  does  not 
descend  so  deeply  into  the  tissues,  neither  is  it  of  that 
inelastic  character  which  indicates  true  cancer.  More- 
over the  common  points  of  attack  are  few.  Lupus  has 
its  preference  for  the  ala3  nasi  and  the  cheeks,  parts 
rarely  affected  by  epithelial  cancer  ;  whilst  keloid  is 
confined  to  the  skin,  and  is  generally  found  upon  some 
part  of  the  trunk  of  the  body. 

Medullary  or  soft  cancer  is  known  under  many  names 
— encephaloid  disease,  fungus  nematodes,  hasmatoid 
cancer,  melanosis,  &c.  These  terms  but  represent 
the  different  stages  of  that  form  of  cancer,  which 
is  as  nearly  universally  characterised  by  the  softness, 
or  compressibility  of  its  structure ;  as  is  scirrhus, 
by  its  hardness.  Medullary  cancer  has  been  seen  in 
?.ll  parts  of  the  body,  but  it  has  its  preference  for 
the  eye,  the  testis,  the  breast,  and  the  uterus.  It  is  of 
rapid  growth,  and  at  an  early  stage  exhibits  the  highly 
vascular  condition,  which  is  one  of  its  most  distinctive 
features.  It  is  that  form  of  cancer  which  attacks  the 
very  young.  I  have  seen  it  at  the  age  of  four  years  in 
the  eye,  as  well  as  in  the  testis,  whilst  I  cannot  call  to 
mind  more  then  one  or  two  such  cases,  in  persons 
past  sixty.  From  thirty  to  thirty-five  is  the  period 
of  life  at  which  medullary  cancer  is  mostly  to  be 
observed.  It  begins  as  a  small  lump,  which  grows 
quickly,  and  soon  infiltrates  the  neighbouring  structures, 
rendering  them  highly  vascular,  almost  purple  ;  and  is 
attended  with  considerable  suffering,  the  pain  being  of 
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the  same  stabbing  character  which  accompanies  scirrhus. 
The  tumour  sometimes  attains  a  very  large  size,  and 
becomes  a  most  unsightly  object.  In  a  drawing  taken 
from  a  patient  in  the  Cancer  Hospital,  and  preserved 
in  the  museum,  it  may  be  seen  how  such  a  medullary 
mass  grew  from  the  dura  mater  covering  the  anterior 
lobe  of  the  cerebrum,  and  passing  through  a  small 
aperture  made  by  absorption  in  the  occipital  bone, 
it  extended  itself  over  the  whole  of  the  anterior  half 
of  the  head,  and  falling  down  over  the  eyes  and  nose, 
covered  entirely  the  upper  part  of  the  face,  before  it 
destroyed  the  unfortunate  patient.  In  the  eye,  and 
in  the  testis,  this  tumour  reaches  a  great  size  ;  and  has 
generally  a  very  dark  appearance.  In  the  breast, 
disintegration  takes  place  very  rapidly,  and  sloughing, 
accompanied  with  severe  haemorrhage,  repeats  itself 
until  the  powers  of  life  are  exhausted ;  or,  as  in  some 
few  favourable  instances,  the  whole  breast  being  de- 
stroyed, healthy  granulations  begin  to  appear  and  cicatri- 
zation is  effected.  In  the  uterus  it  pursues  a  similar 
course,  but  on  the  back,  as  I  have  sometimes  seen  it,  and 
on  the  extremities,  it  is  less  destructive  in  its  tendencies, 
and  more  amenable  to  therapeutic  measures. 

The  bones  are  subject  to  this  form  of  cancer.  I 
made  a  post-mortem  examination  some  years  ago  of 
a  man  who  had  been  under  my  observation  for  a 
cancer  of  the  cheek,  and  when  I  cut  down  upon  the 
molar  bone,  I  found  that  it  yielded  as  readily  to  the 
knife  as  if  it  had  been  a  portion  of  brain.  All  the 
bones  of  that  side  of  the  face  had,  in  fact,  been  entirely 
deprived  of  their  osseous  structure,  and  were  converted 
into  something  very  like  adipocire.     I  have  seen  this 
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since  in  a  modified  degree,  in  those  remarkable  cases, 
in  which  the  bones  of  the  extremities,  and  even  of  the 
trunk — the  ribs  especially — are  observed  to  fracture, 
without  any  assignable  cause.  In  an  old  lady  who  was 
placed  under  my  care  in  the  Eoyal  Free  Hospital  for 
fracture  of  the  thigh,  and  in  whom  I  noticed  an  old  dry 
scirrhus  of  the  breast,  positive  union  took  place  at  the 
seat  of  fracture,  and  there  was  a  very  evident  deposit 
between  the  ends  of  the  bone ;  but  it  was  quite  compress- 
ible and  the  femur  could  be  bent  at  nearly  right  angles 
without  giving  her  suffering.  It  remained  in  this 
condition  for  some  months,  until  she  determined  to 
go  home  to  Wales,  a  journey  I  believe  she  lived  to  ac- 
complish, although  her  age  must  have  considerably  ex- 
ceeded the  biblical  limit.  It  is  satisfactory  to  know 
that  this  most  intractable  of  all  the  forms  of  cancer  is 
observed  in  only  four  and  a  half  per  cent,  of  all  the 
cases  seen  at  the  Cancer  Hospital. 

Colloid  cancer  is  much  more  rare  even  than  the  pre- 
ceding, and  differs  very  remarkably  from  all  the  other 
forms.  It  consists  of  a  congeries  of  gelatinous  cysts, 
generally  of  the  size  of  a  hazel-nut,  containing  serous 
fluid,  and  having  an  investing  envelope  of  delicate 
structure,  which  binds  the  cysts  into  a  connected  mass. 
The  most  common  seat  of  this  form  of  cancer  is  the 
abdominal  cavity,  but  I  have  seen  it  in  the  external  parts 
of  the  body,  and  sometimes  intimately  associated  with 
the  periosteum  of  the  long  bones.  In  the  loose  textures 
of  the  neck,  where  there  is  nothing  to  control  the 
expansion  of  this  cystic  formation,  I  have  seen  large 
deposits  of  this  abnormal  development.  It  grows 
rapidly,  and  to  an  enormous  size,  rarely  proceeds  to  ul- 
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ceration,  and  would  seem  to  effect  its  destructive  agency 
by  encroaching  upon  and  spoiling  the  uses  of  the 
organs,  necessary  for  the  sustentation  and  prolonga- 
tion of  life. 

Now  it  will  be  found,  in  the  investigation  of  the 
peculiarities  of  cancer,  that  although  the  distinctions  of 
scirrhous,  epithelial,  medullary,  and  colloid,  are  useful 
and  wise,  and  practical,  and  founded  on  natural  laws ; 
nevertheless  there  are  cases  in  which  these  different  forms 
pass  into  each  other,  and  in  which  all  these  peculi- 
arities may  be  seen  affecting  the  same  patient.  These 
cases  of  combination  are  sufficiently  rare  to  make  the 
distinctions  valuable  in  practice,  especially  as  marking 
in  a  great  measure  the  degree  of  malignancy  attachable 
to  each  case  ;  but  they  at  the  same  time  show  the 
common  character  of  all  these  forms  of  disease. 

It  remains  to  be  noted  that,  both  in  the  scirrhous  and 
in  the  medullary  form  of  the  disease,  but  more  especially 
in  the  former,  cysts,  or  apertures  containing  serum  and 
occasionally  blood,  will  form  within  the  substance  of 
the  tumour,  or  around  it,  and  that  these  cysts  may  again 
be  filled  by  solid  cancerous  growth  proceeding  from  their 
inner  walls.  These  cystic  formations  are  always  mul- 
tiple, and  in  very  rare  instances  the  primary  form  of  a 
cancerous  tumour.  They  are  developed  in  the  course  of 
the  growth  of  a  scirrhous  or  medullary  tumour,  and  it 
would  only  be  misleading  and  confusing  the  student  to 
attempt  to  place  them  in  a  class  by  themselves.  There 
may  be  no  harm  in  employing  the  terms  cysto-scirrhous, 
and  cysto-medullary  ;  but  I  would  rigidly  exclude  the 
term  cystic  alone,  from  the  nomenclature  of  any  of  the 
cancerous  tumours,  seeing  that  so  many  tumours  not 
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cancerous  would  be  necessarily  included  in  such  a 
term  ;  and  the  confusion  we  are  now  only  gradually 
sweeping  away  would  be  indefinitely  prolonged. 
Passing  from  this  general  description  of  cancer,  which 
was  necessarily  introduced  to  avoid  repetition,  we  will 
now  direct  our  attention  to  its  developement  in  the  dif- 
ferent tissues  and  organs  of  the  body ;  and  to  the 
differences  between  it  and  those  other  morbid  products 
which  in  some  measure  simulate  it,  and  are  not  infre- 
quently mistaken  for  it,  by  those  who  are  not  skilled 
in  the  diagnosis  of  these  tumours.  The  order  of  pre- 
cedence I  shall  adopt  will  be  governed  by  the  relative 
frequency  of  the  disease  in  the  particular  organ. 
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CHAPTER  IV. 

THE  BREAST. 

The  female  breast  is  beyond  all  others  the  most  fre- 
quent seat  of  cancer.  It  is  likewise  subject  to  tumours, 
and  other  painful  affections  which  result  from  lactation, 
or  from  the  intimate  sympathetic  association  it  has  with 
the  uterus  and  ovaries  in  all  their  important  functions. 

Even  in  the  new-born  infant  we  see  occasionally  a 
swelling  beneath  the  small  nipple,  with  a  surrounding 
blush  of  the  congested  vessels.  The  experienced  nurse 
sucks  the  part,  and  she  tells  you  that  she  obtains  verit- 
able milk  by  so  doing.  At  any  rate  we  know  that  the 
swelling  subsides  in  consequence,  and  no  permanent 
effects  remain.  I  am  not  aware  that  cancer  has  ever 
been  seen  in  the  breast  before  puberty.  At  or  about 
that  period,  it  is  not  an  uncommon  thing  to  see  a  girl 
with  a  very  painful  swelling  beneath  the  nipple,  which 
gives  great  uneasiness  to  herself  and  her  female  friends, 
and  sometimes  continues  to  be  a  source  of  trouble  for  a 
long  time.  I  have  sometimes  seen  an  abscess  result  from 
the  high  vascular  action  which  has  been  set  up.  My 
own  experience  in  these  cases  leads  me  to  think  that 
such  a  result  is  unfortunate,  as  it  may  endanger  the 
future  functional  action  of  this  important  gland  ;  and 
because  appropriate  treatment,  timely  employed,  will 
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always  ward  off  such  a  termination.  Cooling  lotions 
instead  of  hot  poultices  should  be  advised,  and  when 
the  inflammation  has  subsided,  the  part  should  be 
shielded  by  some  simple  unirritating  plaster  spread  on 
thick  brown  leather.  The  peculiarities  of  the  constitu- 
tion will  of  course  require  to  be  attended  to,  and  tonics 
or  aperients  administered  according  to  the  necessities 
of  the  case.  Although  the  gland  may  remain  enlarged 
for  many  months  in  these  young  girls,  it  always 
subsides  upon  the  regular  establishment  of  the  men- 
strual flow,  and  I  have  never  seen  it  degenerate  into 
cancer.  The  probable  result  is  that  the  nipple  will  be 
inverted,  and  when  the  time  comes  for  performing  the 
function  of  lactation,  a  difficulty  is  experienced  by  the 
infant  in  applying  its  wonderful  powers  of  suction,  and 
so  we  may  get  bad  secondary  results  from  the  non- 
performance of  the  natural  functions  of  the  breast. 

Supernumerary  nipples,  like  supernumerary  fingers 
and  toes,  are  curious  freaks  of  nature,  which  need  not 
arrest  our  attention.  Young  ladies  are,  however,  some- 
times urgent  to  have  such  a  peculiarity  removed  before 
marriage,  and  as  it  is  very  readily  effected,  and  no  harm 
can  ensue,  I  have  yielded  to  the  wishes  of  the  patient, 
and,  with  a  pair  of  sharp  scissors,  snipped  off  a  pendu- 
lous second  nipple,  which  was  attached  to  the  original 
one.  The  softness  and  vascularity  of  the  extra  growth 
are  sufficient  indications  of  its  innocent  nature.  Many 
cases  of  these  extraordinary  developments  are  on  record, 
and  recently  a  very  interesting  one  has  been  communi- 
cated to  the  medical  journals  by  my  friend  Dr.  Green- 
how,  of  the  Middlesex  Hospital. 

Mammary  abscess  in  connection  with  child-bearing 
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and  lactation  is  often  a  serious  and  always  a  very 
painful  event.  It  may  or  may  not  depend  on  sore 
nipples,  and  I  have  sometimes  seen  it  follow  a  blow. 
Owing  to  the  looseness  of  the  tissues,  an  abscess  in  this 
region  does  not  obtain  that  compact  character  which  is 
observed  in  other  parts  of  the  body,  so  that  the  matter 
burrows  in  various  directions,  and  many  sinuous  open- 
ings may  result  instead  of  one.  The  hardness  which 
accompanies  mammary  abscess  is  very  considerable  in 
some  cases,  but  seeing  that  it  is  diffused  over  the 
whole  breast,  and  does  not  communicate  to  the  hand 
the  sensation  of  a  circumscribed  tumour,  there  need 
be  no  fear  of  mistaking  this  for  a  scirrhus. 

It  is  always  very  difficult  to  cure  a  milk  abscess  in 
one  breast  whilst  the  other  is  kept  in  action.  The 
cases  I  am  accustomed  to  see  are  those  of  persons  who 
have  generally  undergone  the  usual  treatment  for  many 
weeks  or  months,  and  to  whom,  therefore,  decided 
remedies  must  be  applied.  Weaning  the  child  is  the 
first  and  most  absolute  requirement,  without  which  no 
remedies  will  avail.  Then  if  there  be  much  inflamma- 
tion, cold  lotions  or  iced  water  should  be  substituted 
for  the  usual  hot  poultices,  and  the  constitution  should 
be  supported  by  good  diet,  with  wine  or  beer,  and 
quinine  with  acids.  The  inflammation  will  thus  sub- 
side, and  the  sinuses  will  be  disposed  to  diminish  and 
close.  I  would  especially  observe  that  probing  the 
sinuses  is  a  most  injurious  and  utterly  useless  proceed- 
ing, which  should  be  entirely  abandoned.  Injecting 
them  also  with  stimulating  lotions  is  of  questionable 
advantage.  When  the  inflammatory  action  has  ceased, 
if  the  breast  be  covered  with  a  stout  leather  plaster  of 
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lead  and  adhesive  plaster,  and  the  constitution  is  well 
kept  up,  there  is  no  case  of  mammary  abscess  that  will 
not  yield  to  this  treatment.  I  have  seen  many  of  the 
most  aggravated  and  protracted  forms  of  this  disease, 
and  have  never  failed,  with  the  above  recommendations, 
to  effect  an  entire  and  speedy  cure.  It  may  be  said, 
What  has  this  to  do  with  cancer  ?  This  much  :  many 
of  these  poor  women  have  been  told  by  their  good- 
natured  friends  that  as  their  breasts  remain  bad 
so  long,  it  must  be  something  more  than  a  common 
abscess,  and  thus  they  come  to  the  Cancer  Hospital.  I 
will  not  say  that  there  is  not  occasionally  a  case  which 
by  its  persistent  hardness  may  embarrass  a  young  prac- 
titioner, but  for  his  comfort  I  may  assure  him,  that  I 
know  of  no  case  of  cancer  in  the  female  breast  that 
has  taken  its  immediate  origin  from  a  milk  abscess. 

Proceeding  with  this  slight,  but  I  trust  sufficient 
sketch,  of  what  is  not  cancer  of  this  particular  organ, 
in  order  that  we  may  by  an  exhaustive  process  arrive 
at  a  true  diagnosis  of  what  is  cancer,  I  will  now 
direct  the  attention  of  my  readers  to  those  glandular 
engorgements  which  have  received  the  name  of  adenoid 
tumours,  or  adenocele.  Commencing  as  a  small  almond- 
shaped  tumour  very  loosely  attached  to  the  surrounding 
tissue,  and  gliding  with  great  freedom  under  the  skin 
when  pressed  by  the  fingers,  it  may  grow  to  the  size  of 
a  duck's  egg,  or  even  larger.  It  is  seldom  solitary, 
never  attaches  itself  to  the  skin,  and  within  my  ex- 
perience never  suppurates,  so  long  as  it  remains  simply 
an  adenocele.  This  tumour  is  observed  more  generally 
in  the  mammaj  of  unmarried  females.  I  have  seen  it 
in  men.    In  nearly  every  case  that  I  have  noted, 
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there  lias  been  a  history  of  an  hereditary  tendency  to 
phthisis.  It  would  seem  that  this  tumour  is  an  ex- 
pression of  the  tubercular  diathesis,  and  experience 
shows  that  the  treatment  for  this  departure  from  the 
healthy  standard,  avails  for  the  cure  of  these  adenoid 
tumours. 

There  are  cases  which,  I  have  been  loth  to  believe, 
resulted  from  sexual  irritation,  and  in  such  the  tumour 
is  excessively  sensitive.  It  is  almost  an  impossibility 
for  the  surgeon  to  hint  at  the  supposition  he  may 
entertain  as  to  the  exciting  cause  in  these  cases ;  and 
moreover  the  habit,  when  once  established,  is  so  in- 
veterate, that  nothing  but  matrimony  will  overcome  it. 
I  have  seen  tumours  thus  produced  disappear  entirely 
on  the  occurrence  of  pregnancy.  A  few  short  notes  of 
the  simpler  forms  of  the  adenoid  tumour  will,  perhaps, 
convey  more  practical  information  than  a  more  elabo- 
rate description. 

Sarah  S.,  age  thirty- two,  a  single  woman,  was  admit- 
ted a  patient  at  the  Cancer  Hospital  July  23,  1861. 
Three  years  ago,  after  a  blow,  she  perceived  a  small 
swelling  in  the  left  breast.  She  had  been  for  some 
time  much  troubled  with  rheumatism.  There  was 
phthisis  but  no  cancer  in  her  family.  Catamenia 
regular.  The  tumour  on  admission  was  very  movable, 
slightly  tender,  and  the  size  of  an  almond.  The  treat- 
ment adopted  was  a  plaster  to  shield  the  breast  from 
irritation ;  cod-liver  oil  and  tincture  of  bark  with 
hydrochloric  acid.  She  continued  under  observation 
for  a  twelvemonth,  and  was  then  discharged  quite 
cured.  The  tumour  had  entirely  disappeared,  and  the 
rheumatism  also  was  gone. 
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Ann  B.,  age  thirty-five,  married.  Has  had  three 
children  and  suckled  them.  Was  admitted  a  patient 
May  1, 1862.  Six  months  since  a  small  tumour  made  its 
appearance  in  the  left  breast  above  the  nipple.  It  was 
very  movable  and  the  size  of  an  almond.  No  history 
of  cancer  in  her  family.  No  injury.  The  treatment 
consisted  of  a  shielding  plaster,  and  tincture  of  ser- 
pentary  with  chloric  aether.  On  July  24,  three 
months  after  her  first  visit,  the  tumour  had  quite  dis- 
appeared. 

In  the  case  of  a  single  girl  aged  about  twenty,  the 
notes  of  whose  case  I  have  mislaid,  I  excised  one  of 
these  adenoid  growths.  The  parts  healed  rapidly  by 
first  intention,  and  there  was  no  return  of  the  tumour. 
Upon  examination  under  the  microscope  no  cells  were 
observed.  There  was  an  investing  membrane  em- 
bracing the  whole  structure,  and  it  had  no  other  appear- 
ance than  that  of  an  hypertrophied  gland. 

The  drawing  I  have  given  to  show  the  contrast  between 
an  adenoid  tumour  and  a  scirrhus  is  a  good  average  spe- 
cimen of  the  appearance  presented  by  the  section  of  an 
adenocele,  when  first  removed.  It  was  taken  from  a 
tumour  I  excised,  in  February  1865,  from  the  breast  of  a 
lady,  who  desired  to  have  the  operation  performed.  It 
had  been  growing  for  two  years,  and  although  not  the 
seat  of  any  severe  pain,  was  a  source  of  annoyance  to 
her,  and  moreover  it  was  increasing.  She  had  several 
relations  who  had  died  of  phthisis.  The  operation  was 
perfectly  successful,  and  I  directed  her  to  take  cod- 
liver  oil,  by  which  means  her  general  health,  which  had 
been  somewhat  impaired,  was  greatly  improved. 

These  tumours  are  however  rarely  single,  as  in  these 
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instances,  but  generally  numerous,  and  in  such  case 
need  never  give  rise  to  any  possible  doubt  as  to  their 
nature,  and  the  course  of  treatment  to  be  adopted.  In 
the  following  instance,  however,  both  patient  and  friends 
having  made  up  their  minds  that  it  was  a  case  of 
cancer,  I  had  some  difficulty  in  convincing  them  of  the 
possibility  of  curing  the  patient. 

Susannah  S.,  age  forty-five,  from  Norfolk,  a  single 
woman,  was  admitted  a  patient  on  October  30,  1862. 
She  is  a  very  nervous  excitable  person,  very  desponding, 
very  thin,  and  generally  much  out  of  health.  She  had 
at  the  time  of  admission  five  adenoid  tumours  in  and 
about  the  right  breast,  and  three  above  the  clavicle  of 
the  same  side.  They  varied  in  size  from  a  hazel-nut 
to  a  crow's  egg,  and  were  excessively  tender.  There 
was  no  cancer,  but  much  phthisis  in  her  family.  The 
tumours  had  been  present  for  seven  years,  and  she  had 
not  previously  adopted  any  treatment.  I  covered  the 
parts  with  the  lead  and  soap  plaster,  and  ordered  her 
cod-liver  oil  with  tincture  of  bark  and  hydrochloric  acid. 
It  was  some  time  before  her  health  began  to  improve, 
but  at  the  end  of  a  twelvemonth  the  tumours  had  very 
considerably  diminished,  and  she  had  gained  flesh,  and 
at  last  confidence  in  the  possibility  of  being  cured.  The 
progress  continued  through  the  next  six  months,  and  in 
June  1864,  when  I  last  saw  her,  she  had  become  stout 
and  ruddy,  and  the  tumours  had  entirely  disappeared. 

The  following  case  was  one  in  which  a  doubt  might 
have  been  fairly  entertained  owing  to  the  presence  of 
an  hereditary  predisposition  to  cancer  as  well  as  to 
phthisis,  and  the  result  could  not  fail  to  be  in  the 
highest  degree  satisfactory. 
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Mrs.  B.,  age  forty-four,  married.  Has  suckled  ten  chil- 
dren. Was  first  seen  March  17,  1864.  Stout,  but  pale 
leucophlegmatic  person.  Catamenia  regular.  A  great 
aunt  died  of  cancer,  and  many  members  of  the  family 
on  the  mother's  side  had  died  of  phthisis.  Two  years 
ago  she  had  mammary  abscesses  in  the  left  breast,  and 
after  that  some  swellings  remained.  Eecently  there 
has  been  an  increase  in  this  swelling,  and  upon  exami- 
nation I  found  two  hard  tumours,  each  the  size  of 
a  pigeon's  egg,  deep-seated  in  the  breast,  and  closely 
attached  to  each  other.  There  was  considerable  pain 
on  pressure.  She  had  received  no  previous  treatment.  I 
ordered  a  strong  lotion  of  liquor  plumbi,  and  the  tincture 
of  bark  and  acid.  In  one  month  there  was  considerable 
diminution  of  the  tumours,  and  the  pain  was  relieved. 
In  two  months  the  tumours  were  less  than  half  their  • 
original  size,  and  on  June  16,  just  three  months  after 
her  first  application  to  me,  these  large  tumours  which 
had  given  much  mental  and  bodily  distress,  and  excited 
suspicions  of  an  alarming  nature,  had  absolutely  dis- 
appeared. 

A  remarkably  instructive  case  of  sudden  absorption 
of  an  adenoid  tumour,  is  under  my  observation,  the 
history  of  which  is  as  follows  : 

Louisa  S.,  aged  forty-five,  a  single  woman,  admitted 
September  8, 1864,  in  a  very  emaciated  condition.  Five 
weeks  previously  she  had  been  attacked  with  erythema 
nodosum  on  the  legs,  and  severe  pain  at  the  prsecordium. 
At  the  same  time  a  large  hard  lump  which  had  existed  in 
the  right  breast  for  five  years  disappeared  entirely.  The 
catamenia  irregular.  When  first  seen  the  erythema 
was  still  visible  in  patches  on  both  legs,  and  there 
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was  certainly  no  tumour  in  either  breast.  She  was 
ordered  quinine  in  full  doses  and  generous  diet.  Sep- 
tember 22,  better.  November  3,  nearly  well  in  general 
health,  and  is  gaining  flesh.  At  this  time  a  very  small 
lump  could  be  felt  in  the  right  breast.  December  15, 
the  tumour  in  the  right  breast  has  grown  as  she  got 
stronger,  and  now  there  is  also  one  appearing  in  the 
left  breast.  Ordered  sulphate  of  iron  and  cod-liver 
oil.  Under  this  treatment  she  has  progressed  very 
favourably.  The  tumours  in  both  breasts,  after  at- 
taining the  size  of  a  duck's  egg,  again  gradually 
diminished,  and  in  March  1865  they  had  nearly  dis- 
appeared. They  never  attained  the  extreme  hardness 
of  a  scirrhus,  and  there  was  no  severe  lancinating 
pain.  It  has  been  said  that  erysipelas  occurring  in  a 
case  of  cancer  will  cause  absorption  of  the  tumour, 
and  I  have  seen  instances  in  which  there  has  been  a 
considerable  reduction  of  its  size,  but  for  a  time  only. 
The  sudden  absorption  of  so  large  a  tumour  shows 
what  may  be  done  in  nature's  own  workshop,  and  it  is 
for  us  to  take  heed  of  these  exceptional  cases,  and  apply 
the  instructive  lesson.  That  these  tumours  may  be 
entirely  absorbed  is  quite  certain,  but  the  above  case 
does  not  suggest  that  we  should,  by  the  exhibition  of 
any  violent  derivative,  make  such  a  call  upon  the 
absorbents  as  shall  compel  them  to  use  up  at  once  all 
the  effete  matters  of  the  body,  amongst  them  these 
glandular  enlargements.  The  erythema  nodosum  did 
such  work  in  this  instance,  as  fever  has  also  been 
known  to  do  in  cases  of  syphilis ;  but  unless  the  patient 
is  destroyed  by  this  peculiar  antidotal  treatment,  the 
primary  disease  returns  when  the  balance  of  supply 
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and  demand  is  restored,  and  we  have  again  to  seek  its 
remedy.  That  such  remedy  is  at  hand,  the  cases  I 
have  recited  will  prove.  Increased  nourishment  in 
every  shape  seems  to  be  the  means  of  attaining  the 
desired  end,  and  when  the  tissues  are  by  this  means 
restored  to  a  healthy  standard,  the  absorbents  par- 
ticipating in  the  general  improvement  do  the  work 
appointed  to  them,  and  sweep  away  gradually  all 
obstructions  to  the  perfect  working  of  the  machine. 

That  other  class  of  adenoid  tumours  to  which  I  have 
referred  as  depending  on  uterine  irritation,  or  sexual 
excitement,  can  only  be  got  rid  of  by  overcoming  the 
exciting  cause.  If  that  difficult  object  can  be  accom- 
plished, the  tumour  will  be  quickly  absorbed. 

Elizabeth  P.,  age  forty- two,  single  woman,  admitted 
February  25,  1864.  Had  been  the  subject  of  adenoid 
tumour  of  the  left  breast  for  six  months.  The  size  of 
the  tumour  was  that  of  a  walnut,  and  gave  much  pain. 
There  had  been  no  injury  to  account  for  the  tumour, 
and  there  was  no  history  of  either  cancer  or  phthisis 
in  her  family.  For  some  time  the  catamenia  had  been 
irregular  and  accompanied  with  great  suffering. 

The  breast  was  covered  with  a  plaster  as  in  the 
other  cases,  and  she  took  at  first  tincture  of  bark 
and  hydrochloric  acid,  and  subsequently  the  tincture  of 
iron  with  phosphoric  acid.  It  is  unnecessary  to  give 
the  progress  of  the  case,  which  was  a  gradual  improve- 
ment ;  and  on  July  21  my  note  is,  6  The  tumour  is 
quite  gone,  general  health  good,  catamenia  regular.' 

Elizabeth  H.,  age  thirty-six,  married.  Admitted 
March  12,  1863.  Painful  adenoid  tumour  the  size  of 
a  walnut  in  left  breast.    She  had  five  miscarriages, 
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and  is  much  troubled  with  leucorrhoea.  No  cancer  in 
family.  Her  father  died  of  hip  disease.  The  tumour 
first  appeared  two  months  before  admission,  and  iodine 
had  been  applied  ineffectually.  The  treatment  was 
directed  principally  to  the  uterine  complication.  She 
was  ordered  an  injection  of  sulphate  of  zinc  and  alum, 
with  some  medicine  consisting  of  tincture  of  bark  and 
hydrochloric  acid.  The  tumour  was  covered  with  the 
usual  plaster.  On  September  24,  1863,  the  tumour 
was  quite  gone.  The  leucorrhoea  also  had  ceased, 
and  her  general  health  was  greatly  improved.  I 
have  directed  her  to  let  me  see  her  from  time  to 
time  in  order  that  I  might  test  the  permanence  of  the 
cure,  and  I  find  that  my  last  note  is  dated  August  11, 
1864,  when  she  was  4  quite  well.' 

Here  is  a  case  in  which  the  hereditary  tendency  to 
both  cancer  and  phthisis  was  present,  accompanied 
with  the  habit  of  sexual  self-abuse,  to  which  I  have 
referred  as  an  occasional  cause  of  these  tumours. 

Ellen  B.,  aged  twenty-four,  single,  has  had  a  movable 
tumour  in  the  left  breast  for  two  and  a  half  years.  It 
is  now  (August  10,  1864)  the  size  of  a  walnut,  and  is 
not  very  hard,  although  extremely  sensitive  on  pres- 
sure. An  aunt  died  of  cancer,  and  her  sister  is  dying 
of  phthisis.  Catamenia  regular  but  very  painful,  and 
there  is  much  leucorrhoea.  The  breast  was  covered 
with  the  soap  and  lead  plaster,  and  she  was  ordered 
to  bathe  with  cold  water  and  to  take  an  alkaline 
tonic.  The  leucorrhoea  was  somewhat  checked  by  these 
means,  but  the  tumour  remained,  and  was  equally 
painful  up  till  November ;  when,  feeling  convinced 
that  the  little  impression  made  by  the  treatment  was 
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clue  to  some  peculiar  exciting  cause,  and  Having  my 
suspicions  aroused  by  the  peculiarly  flushed  counte- 
nance and  heavy  senseless  eye,  I  ventured  as  delicately 
as  possible  to  perform  the  distasteful  duty  of  charging 
her  with  the  practice  of  self-abuse.  I  had  not  much 
difficulty  in  eliciting  a  confession  to  that  effect,  and  then 
immediately  put  her  upon  bromide  of  potassium  with 
cod-liver  oil.  The  effect  was  highly  satisfactory.  In  a 
month  her  countenance  had  cleared  wonderfully,  and  the 
tumour  was  much  less  painful.  In  1865,  January  5, 
the  tumour  was  nearly  gone.  On  the  19th  it  was  quite 
gone. — February  2  :  No  tumour  now.  Menstruation 
is  very  much  less  painful,  and  there  is  no  leucorrhcea. 
The  bromide  of  potassium  is  certainly  a  very  valuable 
anti-aphrodisiac,  and,  as  has  been  recently  shown, 
may  be  prescribed  safely  in  considerable  doses,  as  a 
cerebral  sedative. 

My  own  feelings  lead  me  to  think  that  I  should  only 
weary  my  readers  by  continuing  this  recital  of  cases  in 
illustration  of  the  various  points  of  interest  which  crop 
out  in  the  course  of  this  inquiry.  I  trust,  therefore, 
that  I  am  only  doing  as  I  would  be  done  by,  in  not 
multiplying,  as  I  might  very  largely,  the  recital  of 
these  illustrative  facts. 

I  come  now  to  a  very  important  and  remarkable 
class  of  cases,  which  seems  to  me  to  be  that  link 
between  the  innocent  and  the  malignant  tumour  which 
has  been  denied  existence  by  nearly  all  the  surgeon 
of  the  past  generation,  but  with  doubts  and  reserves, 
by  the  most  experienced  of  the  present  time.  The 
venerable  Yelpeau,  having  defended  all  his  life  the 
impossibility  of  the  conversion  of  an  innocent  to  a 
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malignant  tumour,  has,  in  his  latest  work  on  Disease 
of  the  Breast,  hinted  a  doubt  that  a  tumour  which 
had  existed  for  twenty  years,  and  upon  removal  had 
proved  to  be  medullary  cancer,  could  have  been  such 
from  the  very  commencement.  M.  Lebert  also  has 
in  two  instances  seen  tumours  which  were  at  first  of 
an  innocent  nature,  but  afterwards  assumed  a  cancer- 
ous condition.  Mr.  Paget  says,  '  It  need  not  be  denied 
that  cancerous  growths  may  occur  in  tumours  that  were 
previously  of  an  innocent  kind,  but  I  feel  quite  sure 
that  these  may  be  regarded  as  events  of  the  greatest 
rarity.' 

It  certainly  may  be  an  accident,  that  cancer  is  set 
up  in  an  already  existing  innocent  tumour,  that  the 
circumstance  is  a  post  koc,  and  not  a  propter  hoc  ;  but 
when  I  have  proved  the  statement  I  have  already 
made,  that  phthisical  parents  beget  cancerous  offspring, 
and  cancerous  parents  have  phthisical  children,  that 
tumours  of  long  standing,  having  none  of  the  characters 
pertaining  to  cancer,  suddenly  assume  an  active  cancer- 
ous condition,  I  think  these  occurrences  must  be  looked 
upon  as  something  more  than  mere  accidents,  and  we 
shall  have  to  acknowledge  in  these  matters,  as  in  all 
the  other  gradations  of  nature,  that  there  is  a  gently 
declining  scale  or  staircase,  each  step  of  which  is 
connected  by  an  accompanying  balustrade.  And 
this  scale  is  not  only  an  ascending  but  a  descending 
one. 

The  most  recent  expression  of  strong  views  on  this 
question  has  appeared  in  a  late  number  of  the  Guy's 
Hospital  Eeports,  in  which  Mr.  Thomas  Bryant  reports 
that  6  tumours  never  change  their  original  nature,  nor 
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pass  nor  degenerate  into  others  of  a  different  kind ; 
that  a  simple  tumour  is  simple  to  the  end,  and  a  cancer- 
ous tumour  cancerous  from  the  beginning.' 

It  is  as  a  practical  matter  having  reference  to  methods 
of  treatment,  that  I  am  induced  to  question  the  sound- 
ness of  this  teaching ;  and  upon  that  ground  it  will,  I 
think,  be  conceded  that  we  should  be  guided  rather  by 
clinical  experience,  than  by  the  results  of  microscopi- 
cal examinations. 

Let  the  impartial  student  examine  the  following 
cases,  and  decide  for  himself  whether  there  has  not 
been  something  very  like  a  progress  from  an  innocent 
to  a  malignant  tumour  in  each  of  them. 

Ann  E.,  age  fifty-one,  a  large  placid  healthy-looking 
person  of  quiet  temperament,  has  had  for  nine  years  a 
small  movable  tumour,  the  size  of  a  peach-stone,  situate 
just  beneath  the  clavicle  of  the  right  side.  It  made  its 
appearance  after  the  application  of  a  blister.  She  is 
married,  has  had  four  miscarriages  but  no  children, 
and  the  catamenia  ceased  four  years  ago.  Her  mother 
died  of  phthisis,  and  several  brothers  and  sisters  died 
young.  She  came  under  my  care  February  19,  1863, 
and  has  had  no  previous  treatment.  When  first  seen 
the  tumour  was  freely  movable  beneath  the  skin,  but  it 
was  at  that  time  increasing  in  size,  and  the  surrounding 
parts  were  somewhat  inflamed.  Gradually  this  tumour 
became  attached  to  the  superincumbent  skin  and  also 
to  the  rib  beneath.  It  was  covered  with  a  shielding 
plaster,  and  the  general  health  was  promoted  by  bark 
and  acid,  by  iron,  and  by  cod-liver  oil,  varied  to  suit 
the  eccentricities  of  digestion.  Little  alteration  took 
place  in  the  tumour  for  a  twelvemonth,  but  in  February 
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1864  it  became  highly  inflamed.  There  was  much 
lancinating  pain,  and  it  increased  to  the  size  of  a 
walnut.  It  was  now  treated  antiphlogistically — poul- 
tices were  ordered,  and  the  active  process  quickly 
subsided.  After  this  there  were  periodic  attacks  of 
the  same  character,  the  skin  ulcerated,  bleeding  ensued, 
and  her  general  health  suffered  in  consequence.  In 
May  an  enlarged  gland  in  the  axilla  was  perceived, 
and  the  tumour  had  increased.  In  June  the  bleeding, 
which  had  been  frequent,  was  stayed  by  an  application 
of  the  muriated  tincture  of  iron.  On  the  4th  of  August 
there  had  been  no  bleeding  for  a  month,  the  tumour 
had  somewhat  diminished,  and  her  general  health  was 
improved.  The  tumour,  however,  remained  a  very  hard 
scirrhous  mass,  sessile  and  immovable  over  the  first 
rib,  ulcerated  on  its  surface,  bleeding  occasionally,  and 
attended  by  its  satellite  in  the  axilla.  We  have  here 
the  history  of  a  tumour  for  ten  and  a  half  years.  Its 
early  appearance  was  that  of  an  adenocele,  and  she  had 
the  phthisical  predisposition  which  accompanies  these 
tumours.  Its  latest  phase  is  certainly  that  of  scirrhus. 
She  is  taking  cod-liver  oil  with  much  advantage. 

Eliza  B.,  age  forty-four,  married — one  child  which 
she  suckled.  Admitted  May  28, 1863.  Catamenia  re- 
gular. No  cancer  in  family,  but  father's  sister  died 
of  phthisis,  and  her  own  sister  has  adenoid  tumours  in 
both  breasts.  She  had  been  previously  under  treat- 
ment at  St.  Bartholomew's  Hospital.  A  small  movable 
tumour  appeared  in  her  right  breast  fourteen  years  ago, 
and  when  she  first  came  under  my  care  the  tumour  was 
beginning  to  obtain  attachments  to  the  subjacent  mus- 
cle.    In  the  autumn  of  1863  the  superincumbent  skin 


INTERMEDIATE  STAGES  IN  TUMOURS. 


63 


also  became  adherent  to  the  tumour,  which  had  in- 
creased in  size  ;  and  in  May  1864,  there  was  much 
active  progress  of  the  disease.  The  whole  breast 
became  hard  and  nodulated  and  inflamed,  and  ulcera- 
tion ensued.  An  ulcer  with  an  indurated  base  was 
established  beneath  the  nipple,  and  there  was  very 
severe  darting  pain.  Enlarged  glands  in  the  axilla 
also  appeared.  Several  times  did  erysipelas  set  in 
and  so  reduce  the  patient  that  I  despaired  of  her 
recovery,  but  she  weathered  these  storms,  and  in 
August  1864  she  was  still  able  to  come  to  the  hos- 
pital. 

At  that  time  there  was  atrophy  of  the  whole  breast, 
with  surrounding  tubercles,  and  the  ulcer,  now  the  size 
of  a  crown  piece,  showed  a  disposition  to  become  glazed 
over.  Another  attack  of  erysipelas  in  the  spring  of 
1865  induced  her  to  become  an  in-patient,  and  she 
is  now  (June)  taking  cod-liver  oil,  and  is  moderately 
comfortable.  The  treatment  has  been  of  a  supporting 
character.  —  Bark  and  hydrochloric  acid.  —  Tincture 
of  iron. — Cod-liver  oil,  and  aether  and  opium  occasion- 
ally, to  relieve  the  suffering  attendant  upon  the  active 
inflammatory  attacks. 

This  is  surely  not  the  progress  of  a  simple  adenoid 
tumour,  and  had  the  previous  history  of  the  case  been 
left  out,  no  surgeon  would  have  hesitated  for  a  moment 
to  decide,  from  the  behaviour  of  the  tumour  for  the  last 
two  years,  that  it  was  a  veritable  cancer.  Other  similar 
cases  have  come  under  my  observation,  but  it  is  not 
necessary  to  multiply  evidence  in  this  matter.  If  one 
case  of  transmutation  be  satisfactorily  established,  the 
whole  theory  of  there  being  a  rigid  distinction  between 
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an  innocent  and  a  malignant  tumour,  falls  to  the  ground. 
I  find  myself  most  unexpectedly  supported  in  these  views 
by  an  able  physician  who  is  a  colleague  of  Mr.  Bryant. 

Dr.  Braxton  Hicks,  in  a  paper  contributed  to  the 
Guy's  Hospital  Eeports  for  1864  on  Proliferous  Dis- 
ease of  the  Ovary,  says,  '  The  more  the  aberrations  of 
normal  growth  are  examined,  the  more  they  show  how 
impossible  it  is  to  define  malignant  disease  strictly. 
The  well-pronounced  disease  can  generally  be  recog- 
nised, at  least  by  taking  its  many  characters  in  com- 
mon ;  but  in  the  numerous  intermediate  states  (and 
they  are  more  numerous  than  they  have  hitherto 
been  thought)  there  seems  no  means  of  distinguishing 
them.  That  they  may  be  grouped  is  possible,  but  the 
groups  will  be  formed  by  characters  drawn  rather  from 
the  particular  element  so  affected  than  from  the  know- 
ledge of  the  exact  nature  of  the  change  whereby  they 
differ  from  normal  structure  or  from  each  other. 

4  The  various  names  used  to  distinguish  these  groups 
are  sufficient  proof  of  this,  and,  if  more  were  required, 
the  ambiguous  nature  of  the  definitions  attempted. 
Let  it  at  once  be  acknowledged  that  between  excess  of 
growth  after  the  normal  type  and  the  various  well-pro- 
nounced forms  of  malignant  disease,  there  are  numerous 
degrees,  not  only  in  kind,  but  in  grade,  and  instantly 
the  difficulty  ceases.  To  those  who  will  have  precision, 
this  will  not  commend  itself ;  but  as  there  is  really  no 
such  strictness  in  nature,  the  task  imposed  is  severe.' 

The  result  of  my  own  experience  is  this  :  that  if  the 
adenoid  tumours  be  many,  there  will  be  no  progress 
towards  cancer ;  but  that  if  an  individual  adenocele 
remain  for  many  years,  it  is  not  unlikely  to  take  on 
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cancerous  action,  provided  either  phthisis  or  cancer  be 
hereditary  in  the  family  of  the  patient.  The  practical 
action  to  be  taken  in  consequence  of  this  experience  is 
removal  of  the  solitary  adenocele,  after  the  means  pre- 
viously recommended  for  its  absorption  have  been  tried 
and  failed  ;  lest  the  degeneration  into  cancer  overtake 
it,  and  render  such  an  operation  a  palliative,  instead  of 
being  a  curative  measure. 

We  will  now  enter  upon  the  study  of  a  class  of 
tumours  of  the  breast,  which  is  more  frequently  con- 
founded with  cancer  than  any  other  form  of  tumour, 
which  often  puzzles  the  most  experienced,  and  fre- 
quently requires  repeated  examination  to  enable  the 
surgeon  to  arrive  at  a  correct  diagnosis. 

A  blow  upon  the  soft  tissues  of  the  female  breast 
may  result  in  a  diffused  hypertrophy  of  the  gland 
and  neighbouring  structures  ;  or  in  a  circumscribed 
tumour  which  obtains  considerable  hardness,  and  is 
attended  with  great  pain ;  or  in  the  development  of 
cancer. 

The  first  of  these  lesions  is  that  which  is  most  gene- 
rally observed  to  be  the  result  of  such  an  injury.  The 
history  given  is  this  : — A  child,  a  person  in  the  street, 
an  awkward  husband,  has  accidentally  administered  a 
severe  blow  upon  the  affected  breast,  great  pain  is  felt 
at  the  time,  swelling  results  and  continues  for  a  few  days. 
The  general  tumefaction  of  the  breast  will  then  subside, 
but  a  tender  spot  remains,  and  upon  examination  it  is 
evident  that  there  is  a  thickening  of  the  lactiferous  ducts 
which  have  attained  an  individuality  not  observed  in 
the  healthy  gland.  This  state  of  congestion  of  the 
breast  remains,  perhaps  little  complained  of,  but  always 
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present  to  the  mind  of  the  patient ;  and  is  monthly  a 
source  of  considerable  suffering.  In  the  event  of  preg- 
nancy this  painful  tumour  subsides  into  less  prominence, 
although  it  does  not  altogether  disappear ;  and  if 
proper  measures  be  adopted,  lactation  perfectly  per- 
formed by  the  affected  breast,  for  a  restricted  period, 
will  restore  the  viability  of  the  occluded  ducts,  and  so 
resolve  the  tumour.  The  following  illustrative  case  is 
valuable,  inasmuch  as  it  is  reported  by  the  husband  of 
the  patient,  who  is  himself  a  distinguished  medical 
officer  in  Her  Majesty's  service. 

A  lady,  aged  thirty-four,  of  spare  habit  and  nervous 
excitable  temperament,  received  a  blow  on  the  left 
breast  while  nursing  her  second  child  twelve  years  ago. 
A  swelling  and  hardness  was  produced  in  the  upper 
part  of  the  mamma  and  continued  after  the  nursing 
ceased,  which  had  been  persisted  in  for  twenty  months. 
Five  years  after  the  birth  of  the  second  child  a  third 
child  was  born,  which  she  suckled  for  fourteen  months  : 
the  hardness  at  this  time  disappeared,  and  the  whole 
gland  seemed  to  resume  its  normal  state.  When  the 
nursing  ceased,  however,  and  the  gland  diminished  in 
size,  the  hardness  re-appeared  and  has  continued  ever 
since.  It  has  generally  been  without  pain,  but  there 
has  frequently  been  uneasiness  in  it  on  the  approach  of 
the  menstrual  period.  The  hardness  is  irregular  in 
form,  about  the  size  of  two  large  filberts,  the  nipple  is 
not  drawn  in,  and  there  is  no  enlargement  of  any  of 
the  neighbouring  glands.  Pain  and  swelling  having  in- 
creased, her  husband  (an  Inspector-General  of  Hospitals 
in  India)  brought  her  to  me  for  advice.  The  descrip- 
tion given  above  is  copied  from  his  own  letter,  and  upon 
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examining  the  lady  I  found  it  to  be  correct.  I  gave  it 
as  my  opinion  that  it  was  nothing  more  than  the  result  of 
common  inflammation,  and  that  it  was  perfectly  curable. 
I  covered  it  with  a  leather  plaster  as  a  shield,  and 
ordered  tincture  of  bark  and  nitro-muriatic  acid.  She 
went  to  the  seaside  and  improved  very  much  in  gene- 
ral health  ;  the  tumour  also  was  considerably  reduced 
in  size.  In  the  November  following  she  proved  to  be 
pregnant,  and  the  hardness  at  this  time  was  not  quite 
gone ;  I  assured  her  that  she  need  take  no  heed  of  it,  as 
it  would  be  sure  to  disappear,  when  the  time  came  for 
her  to  suckle  again.  She  was  confined  in  March  1863, 
and  when  I  saw  her,  six  months  afterwards,  she  was 
quite  well,  had  plenty  of  milk  in  both  breasts,  and  the 
hardness  had  entirely  disappeared. 

I  saw  this  lady  again  in  May  1864,  when  she  had 
ceased  suckling,  and  I  found  that  there  was  still  no  re- 
turn of  the  tumour.  The  persistence  of  the  engorgement 
of  the  lactiferous  tubes  for  twelve  years  had  very  natu- 
rally created  an  uneasiness  in  the  mind  of  the  husband, 
and  induced  him  to  suspect  the  possibility  of  cancer. 

Sarah  F.,  age  twenty-four,  single,  admitted  Janu- 
ary 15,  1863.  Has  had  a  tumour  of  the  left  breast  for 
a  twelvemonth.  It  is  the  size  of  a  crow's  egg,  very 
tender  on  pressure,  and  there  is  a  constant  dull  heavy 
pain.  It  followed  a  severe  blow  on  the  breast.  The 
tumour  was  hard  but  not  incompressible,  and  it  had 
no  very  defined  edges.  Catamenia  regular.  The 
treatment  employed  was  of  a  tonic  character,  and 
the  application  a  shielding  plaster.  In  August  of  the 
same  year  the  tumour  had  considerably  diminished, 
and  the  pain  had  nearly  ceased.    She  then  married, 
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and  soon  became  pregnant.  I  saw  her  again  in  Novem- 
ber, when  the  tumour  had  entirely  disappeared,  and  the 
breast  had  become  plump  and  full,  similar  to  its  fellow. 

Mrs.  W.,  age  forty,  from  Warwickshire,  of  excitable 
temperament.  Married.  No  children.  Applied  to 
me  for  advice  October  31,  1860.  She  had  received 
a  severe  blow  on  the  left  breast  six  months  previous. 
Upon  examination  I  found  a  large  tolerably  well-defined 
tumour  which  was  tender  on  pressure,  and  gave  her 
much  uneasiness,  especially  at  the  catamenial  period. 
The  hardness  was  considerable,  but  not  that  which 
could  be  characterised  as  6  stony.'  She  is  subject  to 
leucorrhoea,  and  her  general  health  is  not  good.  No 
evidence  of  cancer  or  phthisis  in  her  family.  I  ordered 
the  usual  shielding  plaster,  and  prescribed  nitro-muriatic 
acid  with  tincture  of  bark.  She  came  to  see  me 
again  on  December  3,  and  then  the  tumour  had  so 
far  disappeared  that  I  did  not  think  it  necessary  for 
her  to  come  to  London  again. 

Very  many  cases  similar  to  these  might  be  quoted  in 
which  a  faulty  diagnosis  had  misled  and  alarmed  the 
patient,  and  had  moreover  prevented  the  application 
of  such  remedies  as  would  at  once  disperse  the  griev- 
ance. It  is  even  within  my  experience  that  these 
simple  hypertrophies  have  been  occasionally  removed 
by  the  knife,  under  the  impression  that  it  was  veritable 
cancer.  Much  greater  difficulty  may  be  reasonably  felt 
in  defining  the  exact  nature  of  a  less  frequent  form  of 
tumour  of  the  female  breast,  which  also  results  from 
an  injury,  and  presents  characters  which  closely  re- 
semble a  scirrhus. 

At  some  indefinite  period  subsequent  to  a  blow  on 
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the  breast,  varying  from  three  weeks  to  three  or  four 
months,  the  patient  will  discover  a  hard  lump,  to  which 
her  attention  has  been  directed  by  the  occurrence  of  some 
severe  pains.  Upon  examination  it  will  be  found  that 
there  is  a  denned  tumour  in  the  substance  of  the  breast, 
which  is  quite  hard,  sensitive  to  pressure,  situate  just  be- 
neath the  nipple,  and  in  rare  instances  attached  to  it, 
but  not  conveying  the  sensation  of  that  heavy  leaden 
weight  which  is  so  characteristic  of  scirrhus. 

The  pain  attending  this  tumour  is  generally  constant, 
and  there  is  a  sense  of  burning  heat  in  the  part. 
What  would  be  the  natural  history  of  this  tumour  if 
left  to  itself  can  only  be  conjectured,  because  the 
pain  is  so  severe  that  some  kind  of  treatment  is  always 
had  recourse  to.  It  may  have  two  natural  terminations : 
first,  suppuration  and  evacuation  of  the  products  with 
healing  by  granulation ;  or,  secondly,  resolution.  And 
these  are  the  results  the  surgeon  should  seek  to  obtain. 
In  the  presence  of  such  a  tumour,  there  being  no  history 
of  cancer  or  phthisis  in  the  case,  I  have  no  hesitation 
in  using  the  exploring  needle  to  ascertain  if  central 
suppuration  has  ensued.  Should  that  prove  to  be  the 
case,  a  trocar  and  canula  may  be  employed  to  empty 
the  abscess,  and  a  tent  should  be  kept  in  the  opening 
to  exhaust  its  contents.  If  there  be  no  formation  of 
pus, — and  this  may  be  frequently  decided  without  the 
use  of  the  exploring  needle, — an  occasional  application 
of  leeches,  with  cold  lotions,  and  attention  to  the 
general  health,  will  be  sufficient  to  disperse  the  tumour. 

Mary  S.,  age  thirty-eight,  married,  received  a  blow  on 
the  left  breast  three  months  before  admission,  Septem- 
ber 11,  1862.    She  has  recently  perceived  a  hard  lump 
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in  the  breast  accompanied  with  severe  and  increasing 
pain.  Catamenia  regular,  no  hereditary  disease.  The 
tumour  is  the  size  of  a  hen's  egg — very  hard  and  very 
tender.  She  was  ordered  four  leeches  twice  a  week 
with  some  saline  aperient  medicine.  The  leeches  gave 
temporary  relief  only.  The  pain  having  increased,  I 
introduced  an  exploring  needle  and  found  upon  its 
withdrawal  thick  creamy  pus  in  its  groove.  I  then 
reintroduced  the  needle,  and  was  enabled  to  empty 
the  sac  of  the  abscess  by  pressure,  the  pus  exuding 
along  the  groove  of  the  needle.  Poultices  were  ordered, 
and  great  relief  was  obtained.  In  a  fortnight  she 
appeared  quite  free  from  pain,  the  opening  had  healed, 
and  the  tumour  was  diminished.  At  the  next  men- 
strual period,  however,  there  was  a  recurrence  of  all  the 
symptoms,  and  the  pain  was  unbearable.  I  then  tapped 
the  tumour  with  a  trocar,  and  after  giving  freedom 
to  about  two  ounces  of  laudable  pus,  I  plugged  the 
opening  with  lint.  This  was  removed  every  day  and 
reintroduced  until  there  was  no  opening  left,  and  the 
last  few  drops  of  discharge  were  only  serum.  From 
this  time  the  induration  began  to  subside,  and  in  three 
months  from  her  first  application  she  was  quite  well, 
the  tumour  having  entirely  disappeared. 

Here  are  two  cases  which  greatly  resembled  scirrhus, 
but,  from  the  circumstance  that  there  was  neither 
cancer  nor  phthisis  in  the  family,  I  felt  myself  justi- 
fied in  giving  a  hopeful  prognosis  in  both  cases.  It 
will  be  seen  that  the  result  was  in  accordance  with  my 
expectations. 

Maria  D.,  age  forty-four,  married  four  years  ago,  and 
has  had  no  children.   Catamenia  dodging.    Came  under 
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my  care  June  30,  1864.  Six  months  previously,  after 
a  severe  blow,  she  perceived  a  small  tumour  in  the  left 
breast.  It  gradually  increased,  and  is  now  the  size  of 
a  hen's  egg.  It  is  hard,  but  not  absolutely  incompress- 
ible, and  the  nipple  is  retracted.  The  pain  is  severe, 
but  not  of  a  lancinating  character.  No  hereditary 
disease.  The  treatment  employed  was  hydrochloric 
acid  with  tincture  of  bark,  and  the  local  application 
of  diluted  liq.  plumbi.  The  report  says — July  28  : 
Tumour  less  hard.  August  25  :  Tumour  much  less  hard 
and  smaller;  no  pain.  September  29:  Some  inflam- 
mation has  recently  ensued  in  the  tumour.  It  is  painful 
on  pressure.  To  use  warm  fomentations.  November 
10  :  Tumour  quite  quiet  again;  apply  a  leather  plaster 
and  take  iodide  of  iron.  1865,  January  5  :  Tumour 
much  less  and  softer,  general  health  greatly  improved. 
Pt.  ferri  iodid.,  et  add.  ol.  morrhuse  gj.  ter  die.  The 
patient  was  unwilling  to  submit  to  the  exploration  or 
tapping  of  the  tumour,  so  that  I  have  been  obliged  to 
be  content  with  local  applications  and  general  treat- 
ment. In  March  a  sero-purulent  discharge  began 
to  flow  from  the  nipple,  and  the  tumour  is  gradually 
diminishing.  I  think  there  is  every  reason  to  expect 
that  it  will  thus  resolve  itself. 

Esther  P.,  of  Jersey,  a  stout  plethoric  person,  age 
thirty-eight,  came  under  my  care  March  24,  1864. 
Married.  No  children.  Catamenia  regular.  No 
hereditary  disease.  Eeceived  a  blow  on  the  left  breast 
eight  months  before,  soon  after  which  a  lump  appeared 
and  has  given  her  considerable  uneasiness.  When  first 
seen,  the  tumour  was  as  large  as  a  hen's  egg,  loose  in 
the  breast,  and  attended  with  rather  severe  shooting 
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pains.  Leeches  had  been  applied  with  some  temporary 
relief.  The  treatment  ordered  was  diluted  liq.  plumbi, 
as  a  local  application,  and  the  tincture  of  bark  with 
hydrochloric  acid. 

May  26.    No  pain  now. 

June  30.    Diminution  of  tumour. 

August  4.  Catamenia  present.  Slight  increase  of 
tumour  and  some  tenderness.  Same  treatment  continued. 

August  25.  Tumour  now  nearly  disappeared:  there 
is  no  pain.  Pergat. 

November  19.    Tumour  less,  no  pain. 

1865  :  January  5.  The  tumour  is  now  reduced  to  the 
size  of  a  hazel-nut,  and  is  soft  and  compressible.  No 
pain.  General  health  greatly  improved.  Tinct.  ferri 
mur.  «i  xx.,  ol.  morrhuse  sj.,  ter  die. 

February  16.    Tumour  quite  gone,  is  perfectly  well. 

The  considerable  hardness  and  severe  pain  attending 
this  form  of  tumour  will  always  suggest  the  probability 
of  the  existence  of  the  more  formidable  disease ;  but 
if  we  take  into  account  the  blow,  the  absence  of  any 
hereditary  predisposition  to  either  cancer  or  tubercle, 
and  the  character  of  the  pain,  and  then  carefully 
watch  the  effects  of  the  remedies  I  have  indicated 
— for,  as  we  all  know,  the  results  of  treatment  are 
oftentimes  our  best  diagnostics — we  shall  not  fail  to 
distinguish  this  fibrous  exudation  from  the  veritable 
scirrhus. 

The  fibrous,  fibroid,  and  fibro-nucleated  tumours 
of  various  authors,  have,  as  far  as  my  experience  goes, 
no  other  representative  than  that  I  have  just  described, 
in  the  region  (viz.  the  mamma)  now  under  considera- 
tion, unless  they  be  but  the  early  stage  of  scirrhus.  It 
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is  certain  that  tumours  have  been  removed  from  the 
breast,  and  the  microscopic  examination  yielding  no 
cell -growth,  such  tumours  have  been  pronounced 
6  fibrous '  or  6  fibroid ;'  yet  when  the  further  history 
of  these  cases  has  been  known,  it  has  been  proved 
that  a  recurrence  has  ensued,  they  are  then  called 
' recurrent  fibroid,'  but  the  patient  has  ultimately 
succumbed  to  the  pain  and  sloughings  and  purulent 
discharges  which  destroy  those  whose  cases  have  been 
recognised  at  first  as  true  cancer.  There  is  this  great 
difficulty  in  all  pathological  investigations.  Patients 
are  fickle,  and  pass  from  one  observer  to  another, 
so  that  the  changes  which  ensue  in  all  diseased  struc- 
tures are  not  kept  continuously  under  the  notice  of 
the  student-practitioner,  who  is  striving  to  attain 
a  certain  knowledge  of  the  natural  history  of  these 
abnormal  growths.  To  a  certain  extent  the  establish- 
ment of  special  hospitals  for  the  study  and  treatment 
of  one  class  of  disease  is  rectifying  this  difficulty. 
At  the  Cancer  Hospital,  for  instance,  we  have  patients 
remaining  under  our  observation  for  a  great  number 
of  years,  and  we  have  unquestionably  the  privilege — 
and  it  is  a  privilege  which  brings  with  it  attendant 
obligations,  both  to  society  and  to  the  profession — 
of  studying  on  a  very  large  scale  the  course  of 
action  taken  by  various  tumours  in  their  origin,  in 
their  progress  under  treatment,  and  in  their  effects 
upon  the  life  and  happiness  of  our  species. 

There  is  yet  another  form  of  tumour  of  the  female 
breast  I  would  wish  to  note,  before  entering  upon  the 
positively  cancerous  cases,  which  is  worthy  of  all  atten- 
tion ;  because  I  have  known  it  to  be  a  source  of  em- 
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barrassment  in  diagnosis,  and  because  its  proper  treat- 
ment may  effect  a  rapid  cure,  after  perhaps  long  anxiety 
under  a  course  of  treatment  which  might  waste  the 
body,  but  could  never  absorb  the  tumour.  I  refer  to 
cysts  in  the  mamma.  These  may  be  either  simple  or 
multiple.  In  the  former  case  they  are  innocent  and 
curable.  In  the  latter  they  may  be  either  innocent  or 
malignant. 

A  simple  or  single  cyst  situate  in  the  mammary 
region  is  in  all  probability  the  distension  of  one  of  the 
lactiferous  tubes  of  which  the  gland  is  composed.  It  may 
have  become  occluded  by  simple  inflammatory  action 
common  to  all  the  glands  of  the  body ;  or  this  effect 
may  have  ensued  during  the  process  of  lactation,  by  the 
coagulation  of  the  secretion  from  some  sudden  applica- 
tion of  cold  or  mental  shock.  This  single  cyst  is  fre- 
quently attended  with  much  dull  pain,  and  very  gene- 
rally there  is  an  oozing  of  serum  or  perhaps  a  dark- 
coloured  grumous  fluid  from  the  nipple,  especially  at 
the  menstrual  period.  When  fully  developed  this  cys- 
tic tumour  is  so  tense,  that  it  gives  rise  to  some  doubt 
whether  it  be  a  solid  or  a  fluid  body.  The  great  point 
of  difference  between  it  and  a  scirrhus  is  the  greater 
weight  of  the  latter,  and  there  is  always  a  possibility  of 
compressing  somewhat  the  cystic  formation  ;  although 
it  must  be  confessed  that  its  investing  membrane  is  at 
times  so  dense  and  so  fully  distended,  that  it  affords 
scarcely  less  resistance  than  does  the  solid  tumour  itself. 
We  have  always  the  exploring  needle  to  settle  any 
possible  doubt  in  these  cases. 

Having  arrived  at  a  definite  opinion,  the  course  of 
treatment  is  simple  and  effective.    Tap  with  a  trocar 
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and  canula,  inject  iodine  as  in  a  case  of  hydrocele,  and 
the  cure  is  almost  equally  certain. 

Instances  of  this  tumour  are  not  numerous,  and  on 
that  account  are  often  mistaken  for  more  serious  affec- 
tions. In  both  of  the  following  cases  cancer  had  been 
apprehended.  C.  B.,  aged  forty-five,  a  monthly  nurse, 
had  a  compressible  tumour  in  the  right  breast,  which  was 
very  painful,  and  always  more  so  at  the  menstrual 
period.  She  came  into  the  Cancer  Hospital  for  the 
purpose  of  having  the  tumour  removed.  Having  dia- 
gnosed a  unilocular  cyst  without  much  accompanying 
induration,  I  tapped  and  injected  tincture  of  iodine. 
Obliteration  of  the  sac  was  obtained,  and  I  heard  of  her 
two  years  afterwards,  when  she  was  quite  well. 

Ann  C,  age  forty-seven,  married,  has  had  five  children, 
and  suckled  them  with  both  breasts.  Has  had  no  relations 
affected  with  cancer  or  phthisis.  Has  had  no  injury. 
A  lump  first  appeared  in  the  right  breast  three  years 
since.  Dr.  Brown  of  Chatham,  who  sent  her  to  me,  had 
tapped  the  tumour  twice.  Upon  each  occasion  bloody 
serum  was  drawn  off,  and  it  soon  re-collected.  Upon 
careful  manipulation  I  found  that  the  tumour  consisted 
of  one  cyst  with  a  base  of  indurated  tissue.  She  was 
admitted  for  operation  on  October  17,  1863,  and  the 
cyst  opened  by  a  plunge  of  the  scalpel ;  four  ounces  of 
yellow  serum  flowed  out,  followed  by  a  few  drops  of 
blood.  I  then  injected  the  cyst  with  an  ounce  of 
tincture  of  iodine,  and  plugged  the  wound  to  prevent  it 
healing.  Inflammation  arose  as  in  a  case  of  injected 
hydrocele,  and  after  a  few  days  subsided.  The  walls  of 
the  cyst  now  gradually  closed  in,  and  by  keeping  the 
wound  open  for  the  evacuation  of  the  sero-purulent 
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discharge  the  cavity  was  entirely  obliterated.  She 
was  discharged  with  the  wound  quite  healed  on 
November  26.  There  was  an  induration  the  size  of 
a  hazel-nut  remaining,  but  whether  this  was  only 
the  collapsed  walls  of  the  cyst  or  a  scirrhus  time  would 
show. 

In  November  1864,  the  fluid  had  collected  again,  and 
I  again  lanced  the  tumour,  and  plugged  it  without  in- 
jecting. Being  then  an  out-patient,  it  was  difficult  for 
her  to  keep  the  plug  in,  so  I  directed  her  to  keep  the 
wound  open  by  passing  in  a  bodkin  twice  a  day.  This 
she  did  until  the  cyst  was  closed  again  and  there  was 
no  further  flow  of  serum.  In  February  1865,  some 
fluid  being  in  the  cyst,  I  lanced  it  again,  and  it  again 
closed  ;  her  health  was  then  excellent. 

Instances  of  multilocular  cysts  of  the  mamma  are 
much  more  common  than  the  unilocular  cyst.  They 
grow  to  a  very  enormous  size,  arid  from  this  circum- 
stance alone  should  be  subjected  to  removal  by  the 
scalpel.  It  is  true  that  in  some  instances  the  growth 
is  very  slow,  and  the  general  health  not  being  influenced 
by  the  presence  of  the  tumour,  patients  are  often  very 
loth  to  submit  to  any  operative  measures.  I  have 
now  under  observation  a  respectable  old  lady  who 
steadily  objects  to  an  operation  because  she  has  had 
some  sad  experiences  of  the  ill  effects  of  excision  of  the 
breast,  and  I  have  too  much  reason  to  respect  her 
scruples,  to  urge  this  proceeding  much  ;  although  the 
tumour  in  her  breast  is  so  decidedly  enveloped  in  a 
capsule,  and  so  thoroughly  separated  from  the  neigh- 
bouring tissues,  that  I  think  there  can  be  no  question 
of  the  propriety  of  an  operation  before  the  growth 
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becomes  an  unseemly  and  very  troublesome  incum- 
brance.   Here  is  a  slight  sketch  of  the  case. 

Mary  W.,  aged  sixty-five,  has  had  a  tumour  in  her 
right  breast  for  six  years,  which  she  attributes  to  a  blow. 
A  cousin  had  been  operated  upon  for  cancer,  and  died. 
Married,  but  no  children.  The  tumour  is  now  the 
size  of  an  ostrich's  egg,  perfectly  unattached  to  skin  or 
subjacent  tissue,  and  is  evidently  enclosed  in  a  capsule 
of  its  own.  It  is  compressible  and  nodulated,  convey- 
ing the  idea  of  multiple  cysts.  She  has  been  two  years 
under  treatment,  which  has  consisted  of  a  belladonna 
embrocation,  and  bark  and  hydrochloric  acid  internally. 
The  tumour  has  only  slightly  increased  during  that 
period.    She  objects  to  operation. 

I  recollect  seeing  a  similar  growth  some  years  ago, 
in  the  breast  of  a  person  who  withstood  my  urgent 
request  to  operate ;  and  it  went  on  growing  until 
the  breast  assumed  the  appearance  of  one  of  those 
large  gourds  we  see  exhibited  at  horticultural  shows. 
In  this  state  at  last  she  was  persuaded  to  have  it  re- 
moved by  Mr.  Fergusson,  but  it  was  too  late.  Notwith- 
standing the  surgical  skill  displayed,  the  neighbouring 
tissues  became  implicated,  and  a  few  months  after  this 
severe  operation,  she  succumbed  from  haemorrhage.  I 
think  the  tumour  weighed  sixteen  pounds.  Very 
rarely  these  cysts  will  take  on  imflammatory  action 
and  the  whole  tumour  will  slough  out,  leaving  a  healthy 
granulating  sore,  which  will  permanently  heal :  seeing 
this,  an  attempt  has  been  made  to  imitate  this  process 
by  breaking  up  the  inter-cystic  walls  with  the  scalpel, 
but  without  producing  the  intended  effect.  It  cannot 
be  said  that  these  cystic  formations  have  none  of  the 
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characters  of  a  malignant  tumour  ;  because,  although 
left  frequently,  and  after  a  longer  interval  than  the 
more  decidedly  cancerous  tumours,  they  do  manifest 
themselves  again  after  operation,  whether  by  injection 
or  by  excision  ;  and  then  in  a  form  which  shows  a 
degeneration  into  the  true  malignant  type. 

The  sum  of  my  experience  in  these  cystic  tumours 
amounts  to  this,  that  a  single  cyst  is  most  probably  not 
cancerous,  and  therefore  curable  by  injections ;  that 
multiple  cysts  may  be  innocent,  but  they  have  a 
tendency  to  become  unsightly  and  inconvenient  from 
their  enormous  development,  and  should  therefore 
be  removed  at  an  early  stage.  Further,  that  these 
multiple  cysts  may  become  cancerous,  and  as  they 
never  undergo  that  atrophic  action  which  is  seen  in 
scirrhus,  but  if  left  to  themselves  ulcerate  and  fungate, 
it  is  manifest  that,  under  all  circumstances,  the  re- 
moval of  this  tumour  is  highly  advisable. 

It  not  unfrequently  happens  that  cysts  in  the  mamma 
suffer  encroachments  of  glandular  or  newly-developed 
solid  tissue  into  their  interiors  ;  and  we  find,  after 
operation,  the  cysts  themselves  entirely  or  partly  filled 
with  these  matters,  when  we  had  expected  only  fluid. 
Cysto-sarcoma  and  cysto-carcinoma  are  names  that 
have  been  given  to  this  peculiar  tumour,  and  if  it 
were  necessary  to  choose  either  of  them,  I  should  pre- 
fer the  latter,  as  indicating  more  positively  the  special 
cancerous  character  which  I  believe  belongs  to  them. 
Mr.  Paget,  however,  has  coined  the  name  proliferous 
for  these  cysts,  and  as  this  is  peculiarly  indicative 
of  the  mode  of  growth,  and  leaves  the  question  of 
character  open,  it  is  perhaps  at  present  the  best. 
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I  have  said  that  the  discovery  of  the  prolific  nature 
of  these  cysts  is  made  after  operation,  and  so  it  is  in 
the  large  majority  of  cases,  inasmuch  as  the  fluid  cyst 
very  generally  exists  in  the  same  breast  with  the  solid 
cyst,  and  if  the  exploring  needle  be  employed,  the 
escape  of  fluid  may  mislead  the  diagnosis ;  whilst 
the  soft  and  yielding  nature  of  the  prolific  matter 
affords  no  more  resistance  to  the  finger  than  the  serous 
fluid.  If  the  tumour  be  thoroughly  enclosed  in  a 
capsule  and  it  can  be  turned  out  whole,  the  prognosis 
may  be  favourable  ;  but  if  these  proliferous  cysts  have 
become  continuous  with  the  neighbouring  tissue,  the 
result  will  be  similar  to  all  other  cases  of  true  cancer. 

I  am  however  somewhat  anticipating  my  subject,  and 
in  order  to  avoid  confusing  the  reader,  by  further  pur- 
suing the  inquiry  respecting  cystic  formations,  which 
have  representatives  in  both  the  simple  and  the  malig- 
nant tumours,  it  will  be  desirable  now  to  be  content  with 
the  descriptions  and  illustrations  of  the  allies  and  coun- 
terfeits of  cancer  I  have  brought  forward  as  affecting 
the  human  breast,  and  proceed  at  once  to  discuss  that 
disease  itself  in  detail. 

Scirrhus  is  the  form  of  cancer  which  attacks  the 
breast.  At  least  the  medullary  form  is  so  unusual, 
that  I  am  sure  I  am  safe  in  saying  that  of  fifty  cases, 
forty-nine  would  be  scirrhus. 

The  origin,  progress,  and  termination  of  this  tumour 
have  been  previously  described.  We  have  now  to 
enter  more  minutely  into  the  varieties  of  scirrhus,  and 
then  to  support  by  illustrations  the  opinions  advanced 
respecting  its  associations  with  phthisis.  Lastly,  we  shall 
have  to  utilise  all  our  inquiries,  by  rigidly  examining 
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and  contrasting  the  best  modes  of  applying  the  knowledge 
we  have  attained  for  the  arrest  or  cure  of  this  disease. 

There  are  practical  reasons  for  recognising  varieties 
of  scirrhus,  or  I  should  put  them  aside  as  incumbrances 
to  the  clear  comprehension  of  the  subject.  Velpeau, 
perhaps,  has  refined  and  classified  too  minutely  the  sub- 
divisions of  this  form  of  cancer.  It  may  not  be  neces- 
sary to  recognise  the  '  ligneous,'  the  '  globular,'  the 
'  radiated,'  the  '  disseminated,'  and  the  4  lardaceous ' 
scirrhus  ;  but  the  '  cuirass-form/  a  name  originating 
with  him,  and  examples  of  which  are  so  frequently  seen 
in  practice,  is  certainly  worthy  of  our  adoption. 

The  division  which  experience  has  suggested  to  me 
as  the  most  practical  is  this : — 

Scirrhus  proper — viz.,  a  hard  tumour  which  may 
proceed  either  to  disintegration  or  absorption. 

Scirrhus  with  cysts,  or  cysto-scirrhus,  a  cancerous 
tumour  having  an  indurated  base,  in  which  cysts  have 
been  developed,  and 

The  cuirass-form  or  tegumentary  scirrhus,  which  in- 
volves the  skin  as  well  as  the  gland. 

The  scirrhus  proper  is  that  hard  tumour  which  is 
felt  beneath  the  skin,  generally  movable,  but  in  an 
advanced  stage  attached  to  the  pectoral  muscle  as  well 
as  to  the  skin,  very  heavy  and  incompressible,  and 
attended  with  severe  stabbing  pain.  When  removed 
by  operation,  it  presents  upon  incision  a  fibrous  or 
cartilaginous  aspect,  generally  with  a  central  softening. 
By  scraping  the  incised  portion  much  turbid  fluid  may 
be  obtained,  and  this,  upon  examination  under  the 
microscope,  adjusted  with  an  eighth-inch  power,  will 
exhibit  cells  having  nuclei,  and  perhaps  nucleoli,  and 
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such  cells  shall  be  of  various  shape — spindle,  caudate, 
three-legged,  and  so  on. 

The  cysto-scirrhous  tumour  is,  in  many  instances,  only 
a  further  development  .of  the  former.  It  may  begin 
as  a  hard  incompressible  tumour,  and  after  a  time  cysts 
may  be  developed  within  this  indurated  mass,  or  we 
may  have,  from  the  commencement  of  the  disease,  a 
development  of  cysts,  surrounded  by  scirrhous  exuda- 
tion. The  practical  reason  for  specially  naming  this 
tumour  is,  that  it  never  becomes  atrophied  as  in 
scirrhus  proper,  and  may  therefore  with  more  reason  be 
removed  by  operation,  provided  the  accompanying  cir- 
cumstances be  favourable.  The  cuirass  form,  or  tegu- 
mentary  scirrhus,  is  that  form  of  cancer  which  involves 
the  skin  of  the  breast  as  well  as  the  gland  itself,  binding 
it  down  by  a  hard,  brawny,  almost  iron  clasp  to  the 
ribs  themselves.  This  peculiar  induration  of  the  skin 
frequently  extends  over  the  thorax,  creeping  gradually 
round  to  the  back,  and  anteriorly  across  the  sternum  to 
the  other  breast.  It  is  the  least  manageable  of  all  the 
forms  of  scirrhus,  and  never  at  any  time  admits  of 
operation  with  the  slightest  prospect  of  delaying  its 
progress.  It  is  in  this  form  of  scirrhus  principally  that 
we  have  those  nodules  or  tubercles  which  are  sometimes 
seen  upon  the  surface  of  the  breast,  and  indicate  generally 
the  hopeless  nature  of  the  case  ;  but  these  tubercles  do 
also  appear  in  the  advanced  stages  of  the  other  forms 
of  scirrhus,  and  especially  when  the  disease  returns 
after  operation.  The  progress  and  termination  of  scirrhus 
having  been  described  already,  it  requires  only  to  be 
added,  that  it  is  in  scirrhus  proper,  which  is  by  far 
the  most  frequent  form,  we  see  nature  exerting  her 
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own  beneficent  power,  and  producing  in  some  cases  a 
cure  by  atrophy ;  whilst  spontaneous  sloughing  of 
the  whole  tumour  is  more  generally  observed  in  the 
cysto-scirrhus.  The  cuirass  form  may  have  a  natural 
termination.  I  have  at  present  under  my  care  a 
person  in  whom  the  brawny  condition  is  becoming 
manifestly  softened,  and  the  skin  is  recovering  its 
natural  elasticity.  There  is  also  a  case  recently  re- 
corded by  Mr.  Bryant  in  the  Guy's  Hospital  Eeports 
which  seems  to  favour  that  opinion. 

Medullary  cancer  affords,  as  has  been  already  ob- 
served, but  few  examples  of  its  destructive  tendencies 
in  the  mamma.  It  is  however  occasionally  seen,  and 
then  follows  the  course  which  has  been  described  in  a 
previous  chapter. 

It  appears  generally  at  an  earlier  age  than  scirrhus, 
is  more  rapid  in  its  progress,  and  is  attended  invariably 
with  haemorrhage,  wdiich  is  controlled  with  much  diffi- 
culty. It  extends  rapidly  to  the  neighbouring  tissues, 
and  never  shows  any  of  that  retrograde  conservative 
power,  which  culminates  in  atrophy,  as  seen  in  the 
scirrhous  cancer. 

There  being  no  hope  of  a  natural  termination  of 
this  malignant  growth,  it  should  be  extirpated  as 
soon  as  recognised,  provided  the  whole  of  the  tumour 
can  be  reached  by  the  knife.  Life  has  been  prolonged 
by  this  proceeding  occasionally  for  two  or  three  years  ; 
wmereas,  if  the  disease  be  left  to  progress  as  is  its 
natural  bent,  sloughing  and  haemorrhage  will  bring 
about  a  miserable  death,  in  perhaps  a  few  months. 
One  case  will  suffice  to  typify  the  usual  progress  of 
medullary  cancer  of  the  mamma. 
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Mary  Jane  B.,  age  thirty-five,  married,  no  children. 
Admitted  as  an  out-patient  July  2,  1863.  No  here- 
ditary disposition  to  cancer  that  she  is  aware  of.  Ca- 
tamenia  regular.  Eeceived  a  blow  on  the  right  breast 
six  months  before  applying  at  the  hospital.  A  tumour 
appeared  three  months  after.  It  grew  rapidly,  but  she 
took  no  advice.  When  she  came  under  treatment,  the 
whole  breast  was  one  hard  dark-coloured  mass,  with 
a  protruding  portion  near  the  nipple,  which  was 
extremely  vascular  but  not  ulcerated.  Cold  lotions 
subdued  the  vascularity  for  a  time,  but  it  was  not  long 
before  ulceration  ensued.  This  was  followed  by  occa- 
sional haemorrhage,  then  sloughing,  so  that  a  deep  wound 
was  produced.  I  then  persuaded  her  to  go  into  the 
hospital,  in  order  that  she  might  have  immediate 
attention  when  the  haemorrhage  occurred,  as  well  as 
the  best  possible  food  and  nursing.  The  sloughings 
nevertheless  recurred,  and  one  portion  had  scarcely 
been  removed  by  the  deodorising  lotions  employed, 
when  another  part  became  involved  in  the  same  de- 
structive process.  The  haemorrhage  became  more 
uncontrollable,  and  she  sank  exhausted  seven  months 
only  after  the  first  appearance  of  the  tumour. 

All  cases  of  medullary  cancer  are  not  so  rapidly 
fatal  as  this  proved,  but  they  are  always  distressing, 
and  warn  us  to  watch  narrowly  for  the  first  indications 
of  this  form  of  the  disease,  in  order  that  by  early 
excision  the  only  possible  chance  of  prolonging  the 
life  of  the  patient  may  be  afforded. 

It  behoves  me  now  to  support  by  practical  evidence  the 
truth  of  the  opinion  I  have  ventured  to  enunciate,  that 
cancer  and  phthisis  are  interchangeable  quantities,  seen 
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sometimes  in  the  same  person,  but  very  frequently  in 
parents  and  their  offspring. 

If  that  opinion  were  founded  only  on  the  cases  in 
which  cancer  and  phthisis  have  been  observed  in  the 
same  person,  it  would  be  of  very  little  practical  value, 
because  such  a  coincidence  might  fairly  be  attributed 
to  the  accidental  grafting  of  one  disease  upon  the  other ; 
and,  moreover,  these  cases  are  not  sufficiently  numerous 
to  found  upon  them  alone  any  well-grounded  theory. 
I  have  quoted  from  Mr.  Paget's  6  Lectures  on  Surgical 
Pathology '  one  of  these  cases,  and  referred  to  another 
which  fell  under  my  own  observation,  whilst  others 
may  be  found  in  the  records  of  the  Pathological 
Society.  It  is,  however,  only  in*  connection  with  the 
hereditary  disposition  to  either  of  these  diseases,  that 
their  coexistence  in  the  same  person  is  notable.  In 
all  enquiries  relating  to  the  predisposition  to  disease, 
it  is  necessary  to  take  into  account  the  difficulty  of 
arriving  at  anything  like  mathematical  exactitude.  In 
any  class  of  life,  perhaps  it  would  not  be  easy  to  obtain 
very  correct  information  as  to  the  nature  of  the  disease 
of  which  grand-parents,  or  grand-aunts  and  uncles,  may 
have  died.  It  therefore  will  not  be  surprising  that 
amongst  hospital  patients  this  enquiry  is  necessarily 
somewhat  imperfect.  Perhaps  it  is  surprising,  that 
during  the  short  time  I  have  been  engaged  in  collect- 
ing the  cases  I  am  about  to  quote,  which  is  now 
scarcely  more  than  a  year,  so  many  are  able  to  testify 
to  the  family  maladies.  Seventy-nine  cases  of  cancer 
of  the  breast  have  come  under  my  observation  since 
I  first  became  impressed  with  the  importance  of  ascer- 
taining if  there  be  any,  and  what,  connection  between 
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cancer  and  phthisis.  Of  these,  three  gave  evidence 
of  both  cancer  and  phthisis  in  the  family,  eighteen 
had  a  knowledge  of  cancer  in  blood-relations,  twenty- 
seven  testified  to  a  family  predisposition  to  phthisis 
only,  and  the  remaining  thirty-one  were  unable  to 
give  any  history  of  the  family  ailments,  or  were  not 
conscious  of  any  hereditary  tendency  to  cancer  or 
phthisis.  It  will  be  observed  that  these  numbers 
exactly  support  the  quotient — viz.  one  in  four — I  have 
previously  given  as  the  relative  proportion  of  those  who 
could  trace  an  hereditary  tendency  to  cancer  itself. 

After  making  every  allowance  for  the  frequency  of 
phthisis  in  these  islands,  it  does  appear  to  me  impossible 
to  ignore  or  slight  the  important  conclusions  derivable 
from  the  fact  which  these  figures  establish — that  three- 
eighths  of  the  cases  of  cancer  are  developed  in  persons 
having  phthisical  relations.* 

The  pathological  possibility  of  this  interchange  of 
disease  I  have  already  shown.  It  now  remains  for 
me  to  support  this  position  by  a  record  of  cases.  In 
doing  so,  however,  I  propose  to  give  only  that  part 
of  each  case  which  shows  the  connection  between 
these  two  diseases,  as  otherwise  I  shall  weary  my 
reader,  and  moreover  use  up  material  I  shall  require 
for  illustrating  other  parts  of  my  subject. 

Ann  W.,  aged  30.  Atrophic  scirrhus  of  the  right 
breast.    Phthisis  in  family,  but  no  cancer. 

Eliza  A.,  aged  44.  Scirrhus  of  left  breast.  JSTo 
cancer  in  family  ;  but  an  aunt  died  of  phthisis. 

*  Very  curiously,  Mr.  Sibley's  statistics  yield  the  same  results, — 37  per 
cent,  being  given  as  the  number  of  those  cases  of  cancer  in  whose  families 
phthisis  had  been  traced. 
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Jane  L.,  aged  59.  Scirrhus  of  right  breast.  Mother 
and  sister  died  of  phthisis. 

Annie  C,  aged  53.  Cuirass-scirrhus  of  both  breasts. 
Father  and  other  members  of  family  died  of  phthisis. 

Eliza  B.,  aged  44.  Scirrhus  of  right  breast.  No 
cancer  in  family ;  but  father's  sister  died  of  phthisis, 
and  her  own  sister  has  adenoid  tumours. 

Sarah  G.,  aged  51 .  Atrophic  scirrhus.  Several  mem- 
bers of  the  family  phthisical. 

Elizabeth  P.,  aged  46.  Scirrhus  of  right  breast, 
with  surrounding  tubercles.  Phthisis  in  family,  but  no 
cancer. 

Mary  G,  aged  54.  Scirrhus  of  left  breast.  Father 
and  sister  died  of  phthisis. 

Jane  L,  aged  50.  Cuirass-scirrhus  of  both  breasts. 
Phthisis  in  family,  but  no  cancer. 

Mrs.  P.,  aged  42.  Scirrhus  of  left  breast.  Phthisis 
in  family,  but  no  cancer. 

Caroline  P.,  aged  48.  Scirrhus  of  both  breasts. 
Father  and  two  sisters  died  of  phthisis. 

Elizabeth  V.,  aged  60.  Scirrhus  of  right  breast. 
Several  brothers  and  sisters  died  of  phthisis. 

Harriet  H.,  aged  39.  Scirrhus  of  right  breast. 
Phthisis  in  family,  but  no  cancer. 

Eliza  S.,  aged  65.  Scirrhus  of  left  breast.  Phthisis 
but  no  cancer  in  family. 

Sarah  S.,  aged  49.  Atrophic  scirrhus  of  left  breast. 
Brother  died  of  phthisis. 

Louisa  H.,  aged  43.  Atrophic  scirrhus  of  left  breast. 
Phthisis  on  both  sides  of  family. 

Mary  Ann  EL,  aged  42.  Cuirass-scirrhus  of  right 
breast.    Father  died  of  phthisis. 
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Mary  Ann  A.,  aged  47.  Scirrhus  of  left  breast. 
Three  sisters  phthisical. 

Emma  B.,  aged  60.  Scirrhous  tumour  in  right  breast. 
Both  cancer  and  phthisis  in  family. 

Miss  B.,  aged  53.  Scirrhus  of  right  breast.  Both 
father  and  mother  cancerous  ;  and  father's  sister,  as  well 
as  many  of  her  children,  died  of  phthisis. 

Mrs.  G.,  aged  66.  Scirrhus  of  right  breast.  All  her 
brothers  and  sisters  died  of  phthisis. 

Lady  G.  Scirrhus  of  breast.  Daughter  died  of 
phthisis. 

Susan  E.,  aged  30.  Cysto-scirrhus  of  right  breast. 
All  her  family  have  died  of  phthisis. 

Mrs.  G,  aged  49.  Ulcerated  scirrhus  of  both 
breasts.  Two  great-aunts  died  of  cancer,  and  a  sister 
is  now  dying  of  phthisis. 

Mr.  L.,  aged  62.  Scirrhus  of  liver.  Two  daughters 
died  of  phthisis.  Mrs.  L.  and  family  perfectly  free 
from  either  disease. 

Mr.  W.  E.,  aged  44.  Cancer  of  rectum.  Mother 
and  sisters  died  of  phthisis  ;  and  two  of  his  own  children 
died  of  phthisis. 

There  is  a  case  recently  recorded  in  the  '  Lancet '  by 
Mr.  George  Eawson,  of  the  Middlesex  Hospital,  in 
which  he  operated  for  scirrhus  of  the  breast.  He 
comments  upon  the  absence  of  an  hereditary  predispo- 
sition to  cancer,  and  only  mentions  incidentally  that  a 
sister  died  of  phthisis. 

I  trust  that  the  publication  of  these  facts  will  excite 
the  attention  of  my  professional  brethren,  and  induce  a 
more  extended  enquiry  to  be  made,  so  that  the  question 
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of  the  transmutation  of  these  diseases  may  be  well 
sifted  ;  for  assuredly,  whether  considered  from  a  thera- 
peutical point  of  view,  or  as  an  item  of  vital  statistics 
interesting  to  the  political  economist,  it  claims  the 
earnest  interest  and  scrutiny  of  all  those  who  have  the 
requisite  opportunities  for  investigating  a  matter  the 
light  comprehension  of  which  wTill  necessarily  throw 
much  light  into  one  of  the  most  obscure  points  of 
pathological  science. 

Treatment. 

The  sum  of  all  our  enquiries  into  the  etiology  and 
symptomatology  of  this  as  of  all  other  disease  is  the 
practical  question  of  treatment.  Ever  since  medicine 
assumed  the  form  of  a  distinct  science  under  the 
remarkable  teaching  of  Hippocrates,  cancer  has  been 
known  and  studied.  The  chemists  and  the  rationalists, 
but  especially  the  empirics,  have  laboured  in  the  praise- 
worthy hope  of  obtaining  a  mastery  over  this  disease. 
Each  age  has  produced  its  specific  ;  but,  alas !  4  the  earth 
hath  bubbles,  as  the  waters  have,  and  these  are  of  -them. ' 

Nothing  of  this  kind  has  maintained  more  than  a 
most  ephemeral  existence,  and  it  may  be  said  that, 
except  for  ague  and  itch,  medicine  knows  of  no  specific, 
acting  always  as  such  in  all  the  varying  physical  and 
moral  circumstances  which  distinguish  the  divinely-made 
machine — man — from  those  formed  of  human  hands. 

But  whilst  the  experiments  of  chemists,  the  theories 
of  rationalists,  and  the  guesses  of  the  empirics,  have 
failed  in  arriving  at  the  desired  goal  per  saltum,  patho- 
logy, aided  by  the  great  improvements  in  the  micro- 
scope, has  been  steadily  unravelling  the  web  which  had 
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heretofore  bound  up  all  tumours  in  one  confused  mass, 
and  thus  has  rendered  most  essential  service,  by  separat- 
ing the  true  from  the  spurious — that  which  was  really 
cancerous,  from  simple  glandular  engorgements,  which 
have  been  confounded  for  ages  with  the  more  serious 
affection. 

The  acquirement  of  this  knowledge  enables  us  to 
pursue  our  studies  with  more  exactitude,  and  gives  us 
the  advantage  also  of  holding  the  rod  of  '  diagnosis  ' 
over  those  foolish  and  wicked  pretenders  to  medical 
skill,  who  especially  batten  upon  the  sufferers  from  a 
disease  which  is  supposed  to  be  abandoned  as  incurable 
by  the  regular  practitioner. 

And  whilst  histological  pathology  has  enabled  us  in 
the  great  majority  of  instances  to  distinguish  cancer 
from  its  counterfeits,  it  has  also  shown  in  what  measure 
cancer  differs  from  the  normal  structures,  and  thus  has 
given  us  a  really  scientific  clue  to  the  mischief  which 
has  been  done,  and,  as  a  consequence,  to  the  means  of 
rectifying  this  serious  error  of  growth.  With  this 
knowledge  as  our  guide  in  a  wide  field  of  observation, 
watching  the  actions  of  nature  herself  when  untended 
by  any  interference  from  art — noting  the  effects  of 
therapeutic  agents  supposed  to  influence  the  course  of 
this  malady,  and  weighing  well  the  results  of  operative 
interference — we  may  now,  with  a  full  acknowledg- 
ment of  the  difficulties  of  our  task,  humbly,  yet  with  a 
chastened  confidence,  approach  the  all-important  ques- 
tion of  the  proper  treatment  of  cancer  when  affecting 
the  breast. 

The  first  question  presented  to  the  mind  of  the 
surgeon,  as  soon  as  he  has  diagnosed  cancer  of  the 
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mamma,  is  that  of  operation.  If  it  comes  from  the 
patient  herself — if  there  be  a  strong  desire,  as  is  some- 
times the  case,  to  have  the  tumour  removed — our  task 
is  relieved  of  much  difficulty  and  responsibility.  Sup- 
posing the  entire  removal  of  the  diseased  structure 
possible  with  a  good  prospect  of  union  by  first  intention, 
all  our  doubts  as  to  the  issue  may  be  thrown  aside,  and 
we  may  join  the  patient  in  hoping  that  there  will  be  no 
further  return  of  the  malady.  If  the  question  of  opera- 
tion be  urged  by  the  friends  of  the  patient,  and  she 
herself  be  passive  in  the  matter,  the  surgeon  is  placed 
in  a  highly  responsible  judicial  position,  and  whatever 
the  consequences  may  be,  he  should  advise  in  strict 
accordance  with  the  dictates  of  science  and  experience. 

If  the  surgeon  himself  be  of  opinion  that  an  opera- 
tion is  the  best  mode  of  procedure,  he  should  state  it 
decidedly,  and  give  his  reasons  for  that  decision ;  but 
by  no  means  should  he  abandon  the  treatment  of  such 
a  case  because  the  fears  or  the  prejudices  of  the  patient 
will  not  permit  her  to  follow  the  advice  he  has  felt  it 
his  duty  to  give.  He  may,  in  case  of  refusal,  console 
himself  with  the  reflection  that  he  has  done  his  duty 
to  his  patient,  and  that,  after  all,  nature  may  find  a  way 
out  of  the  difficulty,  if  she  be  carefully  watched  and 
aided  in  the  never-ending  contest  between  the  forces 
of  growth  and  decay. 

It  has  been  the  fashion  of  late  to  attempt  to  arrive 
at  a  decision  as  to  the  propriety  of  removing  a  cancerous 
breast  upon  arithmetical  principles.  Statistics  have 
been  collected  and  published ;  but,  unfortunately,  the 
results  obtained  at  different  hospitals  and  by  inde- 
pendent collectors  do  not  tally,  and  indeed  go  far  to 
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contradict  one  another.  In  the  hard  matter  of  figures, 
we  shall  see  how  the  varying  phases  of  the  delicate 
machine  we  have  to  mend  hinder  the  attainment  of 
anything  like  mathematical  exactitude,  or  even  such 
an  approach  to  it  as  to  give  us  fair  grounds  for  action. 

Every  student  of  this  subject  has  or  should  have  in 
his  library  Dr.  Walshe's  able  work  on  the  literature  of 
Cancer.  There  will  be  found  a  resume  of  all  that  has 
been  done  and  said  upon  the  effects  of  ablation  since 
the  time  of  Hippocrates  to  the  year  of  its  publication  in 
1846.  He  balances  the  facts  pro  and  con  respecting 
this  proceeding  without  bias,  and  gives  judgment  in 
the  following  words :  4  From  the  facts,  figures,  and 
inferences  now  brought  forward,  the  conclusion  is  in- 
evitable and  imperative,  that  extirpation  of  cancerous 
growths  with  the  knife  can  neither  be  regarded  as  a 
means  of  curing  cancer,  nor  of  prolonging  the  existence 
of  persons  afflicted  with  the  disease.  The  accumulated 
experience  of  intervening  ages,  dispassionately  scruti- 
nised and  fairly  interpreted,  pronounces  the  very  ver- 
dict that  was  upwards  of  two  thousand  years  ago 
rendered  by  Hippocrates  in  his  memorable  aphorism. 
The  lapse  of  centuries  of  civilisation  has  done  no  more, 
in  respect  of  the  question  of  operation,  than  furnish 
elements  for  demonstrating  what  the  observant  genius 
of  one  man  had,  in  an  era  of  comparative  barbarism,  so 
acutely  divined.' 

Since  this  was  written,  we  have  had  the  advantage 
of  comparing  two  rather  extensive  collections  of  cases, 
showing  the  effects  of  operation  in  cancer  of  the  breast, 
— one  by  Mr.  Paget,  of  St.  Bartholomew's  Hospital,  and 
the  other  by  Mr.  Sibley,  of  the  Middlesex  Hospital.  It 
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may  be  supposed  that,  in  these  instances  at  any  rate,  we 
are  not  embarrassed  by  the  fear  that  the  diagnosis  of  the 
disease  operated  on  has  been  aught  but  the  most  exact, 
and  yet  we  have  the  results  arrived  at  differing  in  a 
remarkable  degree.  Mr.  Sibley  tells  us  that  fifty-three 
months  is  the  average  duration  of  life  in  those  having 
cancer  of  the  breast  who  were  operated  on,  and  thirty- 
two  months  and  a  quarter  is  the  length  of  life  of  those  in 
whom  the  disease  was  '  allowed  to  run  its  natural  course/ 

Mr.  Paget,  on  the  contrary,  says,  '  The  average  life  of 
those  whose  breasts  are  removed,  and  who  survive  the 
effects  of  the  operation,  is  about  forty-three  months,  and 
the  average  life  of  those  in  whom  the  disease  is  allowed 
to  run  its  course  is  about  fifty-five  months.' 

The  fallacies  which  surround  these  numerical  enqui- 
ries are  infinite.  Mr.  Sibley's  cases,  for  instance,  are 
those  of  persons  admitted  into  the  wards  of  the  Hos- 
pital. The  reason  for  admission  would  certainly  be 
either  that  the  surgeon  considered  the  case  favourable 
for  operation,  or  because  the  disease  was  so  far  advanced 
that  it  was  impossible  for  the  patient  to  attend  as  an 
out-patient.  Is  this  a  fair  comparison  ? — what  becomes 
of  all  that  large  number  of  cancerous  women  who 
attend  the  out-patient  rooms  of  the  hospitals  for  years 
and  years,  and  who  at  the  same  time  continue  their 
domestic  or  other  duties  with  heroic  fortitude  ? 

Of  the  very  large  numbers  seen  at  the  Cancer 
Hospital,  the  average  duration  of  the  disease  previous 
to  coming  to  the  hospital  is  three  years — thirty-six 
months  in  place  of  the  thirty-two  months  of  life 
awarded  by  Mr.  Sibley, — and,  as  far  as  can  be  ascer- 
tained, the  average  duration  of  life  after  that  exceeds 
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two  years ;  so  that  Mr.  Paget's  estimate  would  seem 
to  approach  the  reality  of  the  case  much  more  nearly 
than  that  of  Mr.  Sibley.  But  in  truth  these  statistics 
are  made  up  with  so  much  difficulty,  and  collectors 
have  to  depend  so  often  upon  hearsay  evidence,  that 
they  must  ever  be  but  poor  guides  in  determining  the 
propriety  of  operating  in  individual  cases. 

We  see  recorded  every  week  in  the  medical  journals, 
'  cures '  by  operation  in  the  various  London  Hospitals  ; 
but  if  the  reporters  of  these  cures,  or  the  surgeons  who 
perform  the  operations,  could  follow  up  the  history 
of  such  cases,  it  would  be  seen  that  there  was  small 
justification  for  this  premature  announcement  of  a 
successful  issue.  From  1851  to  the  end  of  1863, 
we  have  had  the  opportunity  of  seeing  at  the  Cancer 
Hospital  413  persons  who  had  been  operated  on  for 
cancer ;  and  it  will  astonish  the  reader  to  be  told,  that 
the  average  lapse  of  time  before  the  disease  returned 
in  these  cases  was  no  more  than  six  and  a  half  months. 
It  is  true  that,  in  a  very  few  instances,  ten  years  have 
elapsed  before  the  disease  has  again  manifested  itself. 
It  is  also  true  that,  in  many  cases,  the  incisions  made 
for  the  purpose  of  removing  the  diseased  mass  have 
scarcely  healed,  before  tubercles  have  appeared  around 
the  cicatrix  ;  or  the  wound  itself  has  taken  on  the 
diseased  action.  I  have  known  both  of  these  extreme 
results  follow  operations  performed  by  surgeons  who 
enjoy  the  very  highest  repute,  and  under  such  circum- 
stances in  private  life  as  could  not  fail  to  favour  the  best 
possible  termination. 

I  have  at  the  present  time  under  my  care  a  lady,  aged 
sixty-two,  who  had  scirrhus  of  the  right  breast  seven- 
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teen  years  ago.  It  was  removed  a  year  after  its  first 
appearance  by  Mr.  Lawrence,  of  St.  Bartholomew's.  It 
remained  well  for  ten  years.  She  then,  upon  its  reap- 
pearance, submitted  upon  two  several  occasions  to  the 
caustic  treatment  of  Dr.  Fell ;  and  this  she  described  as 
being  horribly  painful.  Then  Mr.  Lawrence  operated 
again ;  and  subsequently  Mr.  Holmes  Coote  operated,  in 
March  1862.  Two  scirrhous  glands  appeared  soon  after 
in  the  axilla  ;  and,  at  her  urgent  request,  I  removed  these 
in  June  of  the  same  year.  The  small  wound  healed 
rapidly  by  first  intention ;  but  in  the  following  September 
the  arm  became  (edematous,  and  has  continued  so  up 
to  the  present  time,  May  1865.  Her  general  health  is 
remarkably  preserved ;  and  the  skin  of  the  arm,  although 
hard  and  brawny,  is  not  ulcerated,  as  generally  happens 
in  similar  cases.  Unhappily,  there  are  not  many  cases  of 
operation  for  cancer  which  in  their  history  can  show 
such  favourable  results  as  are  exhibited  in  this  instance. 
I  do  not  think  I  have  met  with  more  than  four  persons 
in  all  my  experience  in  whom  the  disease  remained  in 
abeyance  for  ten  years  after  an  operation.  Very  hopeful 
patients  and  very  sanguine  surgeons  may,  of  course,  ac- 
cept this  possible  result  for  the  individual  case  they  are 
about  to  decide  upon ;  but  it  is  my  duty  to  place  in 
contrast  with  the  foregoing  an  illustration  of  a  different 
result,  and  one  which,  I  am  bound  to  say,  is  much  more 
frequent  than  that  we  have  just  been  considering. 

Mrs.  S.,  aged  thirty-six,  rather  pale,  and  somewhat 
inclined  to  embonpoint  Married ;  three  children, 
suckled.  Catamenia  regular.  Eeceived  a  blow  and 
felt  a  hardness  in  the  left  breast  in  March  1862.  The 
hardness  gradually  increased,  until,  under  the  advice  of 
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Mr.  Paget,  the  tumour  was  removed,  in  September  of 
the  same  year,  by  a  surgeon  of  considerable  repute  in 
the  county  in  which  this  lady  resided.  The  incisions 
healed  so  rapidly,  that  the  patient  went  out  for  a  drive 
ten  days  after  the  operation.  In  the  latter  part  of 
October,  however,  of  the  same  year,  the  disease  had 
returned  in  the  cicatrix  ;  and  Mr.  Paget,  in  conjunction 
with  Dr.  Walshe,  advised  iodide  of  lead  ointment  to  the 
wound,  and  the  internal  administration  of  arsenic.  Of 
these  two  remedies  the  surgeon  in  attendance  says,  in 
his  letter  to  me  introducing  the  lady,  6  The  arsenic 
has  not  suited  her  at  all,  and  the  iodide  of  lead  oint- 
ment certainly  has  done  more  harm  than  good.'  I  was 
first  consulted  in  this  case  November  19,  1862,  and 
found  a  vascular  tuberculous  growth  at  the  inner  ex- 
tremity of  the  cicatrix,  the  remaining  portion  being 
covered  with  a  hard  squamous  growth.  Around  there 
were  several  small  tubercles  in  process  of  development. 
Her  general  health  was  beginning  to  fail.  Of  course 
I  could  give  no  hope  of  any  great  prolongation  of  life 
under  these  circumstances  ;  but  I  advised  a  residence  in 
a  warm  climate  during  the  winter  months,  a  lotion  con- 
sisting of  oxide  of  zinc,  glycerine,  and  spirit,  and  the 
internal  use  of  nitro-muriatic  acid  with  bark,  and,  if 
possible,  cod-liver  oil.  I  learnt  afterwards  that  she  had 
not  gone  to  a  warmer  climate,  but  returned  to  her 
home  in  a  rather  bleak  part  of  the  country,  and  that 
she  died  on  February  10,  1863.  Now,  it  will  be  at 
once  apparent  from  the  statement  already  made  re- 
specting the  average  period  of  return  of  the  disease 
after  operation  in  upwards  of  four  hundred  cases,  that 
the  instance  just  recorded  more  aptly  represents  the 
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effects  of  excision  in  the  mass  of  cases  than  does  that 
other  case,  which  has,  unhappily,  so  few  companions  to 
keep  it  in  countenance.  I  have  ventured  to  give  the 
names  of  the  eminent  men  who  were  concerned  in 
these  two  contrasted  cases,  to  show  what  may  and  does 
happen  under  the  very  highest  auspices  ;  and  I  would 
wish  to  be  permitted  to  observe,  that  both  surgeons  can 
afford  to  have  their  failures  as  well  as  their  successes 
discussed,  in  a  matter  of  such  vital  import  to  society 
as  that  of  the  right  mode  of  treatment  in  cancer. 
Statistics,  however,  must  not,  as  I  have  already  observed, 
rule  us  entirely  in  the  pronunciation  of  an  opinion 
for  or  agahist  operation.  Prolonged  life,  and  freedom 
from  pain  and  annoyance,  may  be  obtained  in  some 
well-selected  cases  ;  whilst  an  indiscriminate  use  of  the 
knife,  even  in  cases  in  which  the  tumour  may  appa- 
rently be  entirely  removed,  does  undoubtedly  aggravate 
the  malady,  and  destroy  those  chances  of  quiescence  and 
inactivity  which  are  so  frequently  remarked  in  scirrhus 
of  the  mamma,  and  which  may,  I  believe,  be  brought 
about  by  appropriate  local  and  general  treatment. 

The  rule  of  practice  taught  at  present  in  our  surgical 
schools  is  to  operate  for  cancer  of  the  breast.  The 
tumour  is  removed,  and  generally  the  patient  passes 
through  the  ordeal  favourably.  The  operation  is  so 
easy,  and  the  result  for  a  time  so  satisfactory,  that  it 
need  scarcely  be  a  matter  of  surprise  if  our  young 
men  who  enter  the  profession  with  a  scalpel  in  their 
hands  should  think  a  great  triumph  has  been  obtained 
when  their  patients  pass  from  under  their  care  freed, 
apparently,  from  a  disease  which  seemed  to  threaten  an 
early  and  a  painful  death.    Longer  life  and  further 
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experience,  however,  must  dispel  this  illusion  ;  for  we 
find  that  our  6  successful '  operations  eventuate  in  an 
early  return  of  the  disease,  and  that  the  constitutional 
effects  of  the  operation  itself,  together  with  the  dis- 
appointment which  succeeds  on  the  recurrence  of  the 
malady,  accelerate  the  end  we  had  hoped  to  avoid. 

Looking  to  my  own  experience,  I  would  say,  then,  that 
this  rule  of  practice  should  be  reversed.  In  exceptional 
cases,  operation  will  be  justifiable  and  desirable;  but  in 
the  great  majority  of  cases,  life  will  be  considerably  pro- 
longed by  abstaining  from  this  proceeding,  and  by  the 
substitution  of  those  remedial  measures  which  experi- 
ence has  suggested. 

These  views  necessitate  an  analysis  of  the  cases 
which  should  or  should  not  be  operated  oh;  and  in  this 
is  involved  one  of  the  most  important  and  difficult 
enquiries  in  the  whole  range  of  surgery. 

Ex  uno  disce  omnes  is  a  convenient  and  comfortable 
principle  for  the  idle  student ;  but  nature  knows  no  such 
law,  and  rather  inclines,  indeed,  to  the  witty  proverb, 
'  Ce  qui  estpoisson  a  Vun,  est  poison  a  V  autre'  In  surgery 
as  well  as  in  medicine  it  must  be  fully  recognised,  that 
constitutions  differ  as  much  as  noses,  and  that  each 
case  has  to  be  treated  upon  its  own  individual  merits 
and  peculiarities.  With  this  proviso,  I  will  endeavour  to 
give  some  general  rules  by  which  the  operation  may 
be  divested  of  its  hurtful  effects,  and  be  made  to  prolong 
life  in  comparative  comfort. 

In  the  first  place,  I  would  on  no  account  advise  opera- 
tion in  any  case  where  the  patient  herself  has  a  strong 
objection  to  it.  Success  requires  a  placid,  hopeful  tem- 
perament, and  a  thorough  belief  that  good  is  to  be  done. 

H 
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Any  indication  of  serious  disturbance  of  the  heart, 
lungs,  liver,  or  kidneys,  should  prevent  an  operation. 
There  should  be  sufficient  restorative  power,  as  indi- 
cated by  the  condition  of  the  muscular  system,  to  make 
sure  of  a  quick  healing  of  the  wound.  Very  fat  or  very 
thin  persons  do  not  recover  well. 

The  tumour  itself  should  be  freely  movable  over  the 
pectoral  muscle  and  ribs.  There  should  be  no  sort  of 
hardness  extending  from  the  tumour  towards  the  glands 
in  the  axilla,  and  the  latter  should  not  be  enlarged  and 
indurated.  With  reference  to  this  point,  however,  I 
have  a  few  words  to  say.  Supposing  the  operation  to 
take  place  at  an  early  stage  of  the  disease,  when  there 
is  no  attachment  of  the  tumour  to  the  skin,  I  would 
always  object  to  operate  should  there  be  any  enlarge- 
ment of  the  axillary  glands  ;  but  in  the  event  of  opera- 
tion when  the  skin  is  affected,  and  the  axillary  engorge- 
ment is  slight  and  recent,  I  would  disregard  it.  In  no  case 
should  I  think  it  desirable  to  operate  where  the  glands 
above  the  clavicle  are  enlarged.  The  presence  of  tuber- 
cles on  the  skin  should  also  positively  contra-indicate 
operation.  The  early  removal  of  a  scirrhous  tumour 
does  not  seem  to  be  followed  by  a  prolonged  immunity 
so  often  as  when  the  disease  has  made  more  progress. 
There  is  an  active  and  a  passive  stage ;  and  when  the 
tumour  is  removed  in  its  active  condition,  the  constitu- 
tion resents  this  interference  with  its  peculiar  propen- 
sity, and  continues  its  baneful  work  very  frequently  in 
an  aggravated  form,  either  in  the  same  or  some  other 
locality.  I  have  seen  so  many  instances  of  the  disease 
returning  rapidly  after  operation  at  the  commencement 
of  its  development,  that  I  feel  convinced  we  shall 
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advise  our  patients  well  in  recommending  them  to  wait 
until  the  tumour  has  ceased  to  grow,  or  until,  having 
become  attached  to  the  skin,  it  has  ulcerated,  and  is 
beginning  to  waste  the  powers  of  the  body,  by  the  ac- 
companying discharge  either  of  pus  or  blood,  or  both. 

An  operation  done  on  a  scirrhus  just  formed  must 
always  be  a  doubtful  benefit ;  but  in  the  later  stage  it 
has  the  certain  advantage  of  getting  rid  of  a  source  of 
constitutional  decline,  and  in  many  instances  of  that 
which  is  the  full  complement  of  the  cancerous  dyscrasia. 
I  recollect  seeing,  very  many  years  ago,  an  old  practical 
surgeon  cut  through  a  scirrhus  which  he  could  not  en- 
tirely remove  owing  to  its  close  attachment  to  the  ribs, 
and  the  parts  healed  so  that  the  woman  lived  for  some 
years  after.  But  for  this  somewhat  heroic  operation,  the 
patient  would  have  died  quickly  of  the  haemorrhage 
which  had  been  continually  flowing  from  the  open 
wound.  The  advantage  obtained  by  operation  in  an 
advanced  stage  is  well  marked  in  the  following  case. 

Mrs.  G.,  aged  sixty-six,  of  sanguine  temperament  and 
good  muscular  power.  Some  years  a  widow,  and  has 
suckled  children.  There  is  no  cancer  in  the  family ; 
but  several  brothers  and  sisters  have  died  of  phthisis. 
When  first  seen  by  me  in  conjunction  with  my  friend 
Dr.  O'Connor,  she  said  that  she  had  not  noticed  any 
tumour  in  her  breast  until  twelve  months  previous. 
Upon  examination,  I  found  a  scirrhous  tumour,  the  size 
of  a  duck's  egg,  protruding  through  the  ulcerated  skin 
near  the  nipple.  Its  surface  was  dark-red,  and  bled  on 
the  slightest  provocation.  It  was  not  attached  to  the 
subjacent  muscle,  and  could  be  moved  freely  over  its 
surface.    There  was  an  enlarged  gland,  the  size  of  a 
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bean,  in  the  axilla,  of  recent  growth,  and  not  connected 
by  indurated  band  with  the  scirrhus  in  the  breast, 
Looking  to  the  certain  effects  of  the  frequent  haemor- 
rhage, and  the  possibility  of  sloughing,  I  advised  the 
immediate  removal  of  the  tumour.  The  patient  readily 
consented,  and  showed  her  fortitude  also  by  submitting 
to  the  operation  without  taking  chloroform.  I  excised 
the  tumour  on  February  16,  1864,  and  united  the  parts 
by  wire  suture.  Union  took  place,  almost  entirely  by 
first  intention,  in  three  weeks.  At  this  time  the  en- 
larged axillary  gland  remained  in  statu  quo.  She 
went  to  Hastings  for  a  month,  and  returned  with  her 
general  health  quite  restored,  and  the  axillary  gland 
decidedly  less.  I  ordered  her  to  continue  the  hydro- 
chloric acid  and  tincture  of  bark  she  had  been  taking, 
and  wear  a  soft  leather  plaster  over  the  axillary  gland. 
Two  months  after  I  saw  her  again,  and  found  that  the 
enlarged  gland  had  entirely  disappeared,  and  she  was 
so  perfectly  well  that  she  had  resumed  her  accustomed 
professional  duties  as  an  actress.  I  continue  to  hear 
from  her  occasionally,  and  she  still  reports  herself 
'  quite  well,'  no  return  of  disease  in  the  cicatrix,  and 
only  a  small  lump  in  the  axilla. 

There  are  many  opportunities  of  obtaining  equal 
benefits  by  operation  in  the  ulcerated  stage ;  but  it  too 
often  happens  that  patients  cannot  be  brought  to  see 
the  advantage  of  this  proceeding,  and  prefer  abiding 
the  issue  of  palliative  treatment,  or  that  which  we  may 
sometimes  promise  them,  spontaneous  evolution  of  the 
tumour  by  sloughing.  I  have  not  taken  into  account 
deaths  immediately  attributable  to  the  operation  itself, 
because,  happily,  these  are  very  rare,  owing  to  the  care 
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now  taken  by  operating  surgeons  in  putting  aside  those 
cases  in  which  there  is  any  doubt  about  the  possibility 
of  excising  the  whole  of  the  tumour. 

The  following  letter  relates  to  an  unfortunate  excep- 
tion to  this  rule,  but  I  think  perhaps  the  surgeon 
allowed  himself  to  be  over-persuaded,  as  the  patient  was 
very  anxious  to  have  the  operation  done. 

'Famharn  :  November  18,  1802. 

c  My  dear  Sir, 

'  I  thought  you  might  like  to  hear  the  particulars- 
of  the  case  I  sent  to  you  on  the  1st  of  August  last,  with 
scirrhus  of  the  breast,  and  also  a  scirrhous  gland  in  the 
axilla,  so  closely  attached  to  the  axillary  artery  that  you 
said  "  it  would  be  imprudent  to  attempt  any  operation, 
and  of  course  the  removal  of  the  one  in  the  breast  would 
be  useless  without  taking  away  also  the  axillary  tumour." 

'  After  seeing  you  twice  or  thrice,  some  friend  advised 
her  to  go  into  the  London  Hospital,  where  the  surgeons 
would  not  operate ;  she  also  tried  some  other  hospital 

with  the  same  result,  and  at  last  she  saw  Mr.  •  of 

the  Hospital,  who  admitted  her  into  that  hospital 

and  operated  on  her  on  Tuesday  the  21st  of  October  ; 
but  she  died  on  Sunday  the  2nd  of  November,  of 
gangrene,  I  believe,  but  have  never  been  able  yet  to 
ascertain  the  exact  cause  of  her  death  ;  at  all  events, 
I  think  it  must  be  satisfactory  to  yourself  and  other 
surgeons  that  the  operation  was  declined  as  being  fraught 
with  so  much  danger,  which  the  unfortunate  termination 
has  fully  proved,  and  remain,  dear  Sir, 

4  Yours  truly, 

'  E.  G.  Knowles.' 

T.  W.  Cooke,  Esq. 
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The  occurrence  of  erysipelas  or  pyaemia  after  an 
operation  will,  I  suppose,  sometimes  arise,  but  such  an 
untoward  event  has  never  happened  in  my  practice, 
and  I  am  somewhat  disposed  to  think  that  proper 
hygienic  management  ought  to  prevent  it  altogether. 
The  early  and  frequent  removal  of  the  discharges  inci- 
dent to  the  process  of  reparation,  the  use  of  metallic 
wire  sutures,  and  acupressure  in  place  of  ligatures 
for  the  divided  arteries,  will  prevent  personal  in- 
fection ;  whilst  a  generous  diet,  great  cleanliness  of 
person,  the  quick  removal  of  all  evacuations,  a  well 
ventilated  room  of  an  equal  temperature,  and,  if  neces- 
sary, the  use  of  deodorising  agents,  cannot  fail  to  carry 
the  patient  safely  through  the  period  of  healing. 

The  method  of  removing  the  mamma  by  the  knife 
is  described  in  our  class-books  on  surgery,  and  it  is 
perhaps  one  of  the  easiest  operations  the  surgeon  is 
called  upon  to  perform.  Usually  two  elliptical  incisions, 
made  to  meet  at  their  extremities,  deep  enough  to  pass 
through  the  fatty  tissue,  but  not  so  deep  as  to  wound 
the  pectoral  muscle,  enclosing  the  diseased  mass  and  the 
mammary  gland,  including  of  course  the  nipple,  are 
necessary  for  this  proceeding.  Having  made  these  in- 
cisions, it  remains  to  separate  the  gland  from  its  inferior 
attachments.  To  do  this  the  mass  should  be  raised 
upward  by  the  left  hand,  and  the  knife  be  employed  to 
nick  gently  the  cellular  tissue,  which  connects  it  with 
the  muscle.  The  direction  of  the  incisions  may  be 
varied  to  suit  the  position  of  the  tumour.  Should  it  be 
necessary  to  operate  on  a  thin  person,  and  the  skin 
covering  the  tumour  be  not  affected,  it  will  be  sufficient 
to  make  the  ellipsis  enclose  the  nipple  only.    I  am 
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speaking  of  true  cancer,  not  of  adenoid  tumours,  in 
which  case  a  simple  incision  only  is  requisite  ;  but  in  all 
cases  of  scirrhus  or  medullary  cancer  of  the  breast  the 
whole  gland  should  certainly  be  removed,  to  give  the 
patient  the  best  chance  of  escaping  an  early  return  of 
the  disease.    The  diseased  mass  being  removed,  our 
attention  should  be  directed  to  the  condition  of  the 
tissues  in  the  cavity,  and  any  remaining  indurated 
portion  should  be  carefully  but  thoroughly  excised. 
This  being  effected,  the  part  should  be  well  cleansed 
with  cold  water,  and  any  arteries  that  may  still  be 
bleeding  should  be  compressed  by  the  needle  so  inge- 
niously suggested  by  Dr.  Simpson  of  Edinburgh.  By 
this  means  we  escape  the  danger  of  suppuration  which 
follows  upon  the  use  of  the  irritating  silk  ligatures. 
The  lips  of  the  wound  may  then  be  brought  into 
apposition,  and  united  by  silver  or  iron-wire  sutures  at 
equi-clistances  of  an  inch,  so  as  to  secure  adhesive 
union.    This  is  generally  effected  at  about  the  fburth 
day,  when  the  sutures  and  needles  may  be  removed. 
But  should  any  portion  remain  unattached,  the  wire 
suture  may  be  left  in  that  part  for  a  few  days  longer, 
without  any  fear  of  that  ulceration  which  invariably 
takes  place  when  the  silk  suture  is  used.    Over  the 
sutures  a  pledget  of  dry  lint  should  be  applied,  and  the 
parts  be  supported  by  strips  of  adhesive  plaster.  Last 
of  all  comes  the  broad  roller  to  pass  several  times 
round  the  chest,  but  not  to  be  so  tight  as  to  embarrass 
the  respiration,  and  two  shoulder-pieces  should  be  sewed 
on  to  keep  the  bandage  from  slipping.    In  place,  how- 
ever, of  the  broad  roller,  I  am  in  the  habit  of  using  a 
jacket  made  like  a  many-tailed  bandage,  the  advantage 
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of  which  is  that  the  wound  can  be  dressed  without 
raising  the  patient  from  the  recumbent  position. 

I  decidedly  think  that  whenever  we  may  be  called 
upon  to  remove  axillary  glandular  engorgements,  it 
should  form  the  subject  of  a  second  operation,  for  the 
reason  already  given ;  viz.  that  whenever  a  primary 
operation  is  justifiable,  these  will  subside  proprio 
motu. 

The  removal  of  cancerous  tumours  by  caustic  after 
the  manner  introduced  to  this  country  by  an  American 
practitioner,  and  practised  by  him  at  the  Middlesex 
Hospital  at  the  urgent  request  of  some  influential  lay 
governors,  requires  no  notice  at  my  hands.  It  has  been 
most  worthily  condemned  by  the  profession  as  a  bar- 
barous proceeding,  attended  with  prolonged  torture, 
and  giving  no  better  security  against  the  return  of  the 
disease  than  does  operation  done  by  the  quick  scalpel, 
under  the  lethal  influence  of  the  benign  chloroform. 

I  have  only  to  add  to  this  part  of  my  subject,  that  an 
operation  by  no  means  implies  the  necessity  of  fore- 
going appropriate  constitutional  treatment,  but  rather 
increases  its  desirability,  owing  to  the  loss  of  strength 
which  follows  any  loss  of  blood,  and  the  debility  which 
results  from  unwonted  confinement  to  the  bed  or 
couch. 

We  have  now  to  consider  the  most  important  ques- 
tion of  Therapeutics.  In  what  measure  will  medicines 
employed  internally,  and  applied  externally,  aided  by 
diet  and  general  hygienic  regimen,  tend  to  arrest  the 
progress  of  cancer  of  the  breast,  to  allay  its  attendant 
suffering,  nay,  even  to  produce  such  absorption  of  the 
tumour  as  amounts  to  its  cure  ? 
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Arsenic,  iron,  conium,  and  iodine,  have  in  various 
forms  been  the  favourites  amongst  the  internal  remedies 
employed  during  the  last  two  or  three  hundred  years. 
It  will  be  necessary,  therefore,  to  examine  shortly  the 
claims  these  medicaments  have  to  our  confidence  as 
remedies  in  cancer.  As  in  duty  bound,  I  have  used 
them  all  thoroughly,  and  with  an  earnest  desire  to 
find  amongst  them  the  promised  specific.  The  first 
few  years  of  my  connection  with  the  Cancer  Hospital 
were  devoted  to  an  exhaustive  enquiry  respecting  these 
and  other  drugs,  having  any  reputation  as  curative 
agents  in  this  disease.  My  testimony,  therefore,  is 
the  result  of  a  wide  experience,  unbiassed  by  any 
belief  in  any  particular  treatment,  and  guided  only 
by  the  most  anxious  desire  to  fathom  a  mystery, 
the  elucidation  of  which  would  confer  so  much  benefit 
upon  the  human  race. 

The  revelations  of  the  microscope  have  given  us 
an  important  advantage  over  our  predecessors  in  this 
enquiry.  It  has  been  shown  that  the  ultimate  struc- 
ture of  the  tumour  is  not  a  heterogeneous  deposit, 
differing  altogether  from  the  healthy  tissues ;  but  a 
homogeneous  although  imperfect  development,  formed 
of  the  same  blood  which  sustains  the  whole  body,  and 
repairs  the  waste  which,  beginning  at  birth,  accom- 
panies us  throughout  our  mortal  existence. 

With  this  light  to  guide  us,  it  is  obvious  that  all  our 
remedial  efforts  should  be  directed  to  get  at  the  back 
of  the  tumour,  as  it  were,  by  so  improving  the  quality 
of  the  blood  that  it  shall  no  longer  create  imperfectly 
developed  cells.  The  supply  being  thus  cut  off,  the  tu- 
mour becomes  an  inert  body,  the  fluid  part  of  which 
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is  absorbed  and  ejected  as  effete  matter.  As  this  goes 
on  the  solid  skeleton  of  the  tumour  contracts,  drawing 
into  folds  the  surrounding  integument,  and  giving 
us  that  appearance  and  condition  known  as  atrophic 
scirrhus. 

With  the  view  of  effecting  this  condition  we  have 
to  enquire,  then,  if  there  be  any  medicines,  acting 
directly  upon  the  blood  itself,  which  can  so  alter 
its  character  that  it  shall  bring  about  this  desirable 
change ;  or  which,  by  improving  and  correcting  the 
digestive  process,  so  that  only  healthy  blood  shall 
be  made,  may  enable  us  to  arrive  at  the  same  end. 

We  will  begin  with  the  remedy  which  has,  probably 
from  its  potency,  obtained  the  greatest  popularity. 
Arsenic  is  considered  to  be  a  tonic  to  the  general 
system,  but  it  certainly  is  not  so  to  the  digestive 
apparatus  ;  for,  according  to  all  testimony,  extraor- 
dinary care  has  to  be  exercised  in  its  administration 
in  order  that  it  may  not  injuriously  affect  the  mucous 
membrane  of  the  whole  prima  via.  According  to  the 
experiments  of  Sir  Benjamin  Brodie,  it  appears  to  affect 
principally  the  nervous  system.  We  may  then  discard 
it  as  an  agent  for  the  improvement  of  the  digestive 
function,  and  examine  its  qualifications  for  the  altera- 
tion of  the  blood  itself.  In  chronic  skin  disease  of 
an  hereditary  character,  the  curative  power  of  arsenic 
is  undoubted,  but  its  beneficial  effects  are  altogether 
independent  of  any  action  upon  the  assimilating  powers. 
It  generally  happens  that  these  chronic  skin  affections 
occur  in  persons  who  are  otherwise  thoroughly  healthy ; 
so  that  it  may  be  fairly  argued  that  arsenic  does  its 
work  through  the  direct  medium  of  the  blood  itself. 
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Owing  to  the  acknowledged  power  of  this  metal  in 
skin  affections  of  an  aggravated  and  unsightly  charac- 
ter, it  is  not  surprising  that  for  ages  arsenic  has  been 
a  popular  ingredient  in  all  prescriptions,  both  lay  and 
professional,  for  the  cure  of  cancer.  Nevertheless 
there  is  not  a  tittle  of  evidence  to  support  this 
inferential  preference.  Dr.  Walsh e  thinks  he  has 
seen  benefit  derived  from  iodide  of  arsenic,  and  others 
have  said  as  much ;  but  many  have  seen  direct  mis- 
chief produced  thereby,  and  if  there  be  benefit  derived 
from  any  other  treatment,  indirect  injury  must  result 
from  the  waste  of  time  alone  spent  in  the  employment 
of  a  remedy  which,  if  it  is  to  have  any  effect  at  all, 
must  be  given  for  months  or  even  years.  I  have  tested 
this  agent  carefully  in  every  variety  of  temperament 
and  constitution,  and  I  have  failed  utterly  in  obtaining 
any  benefit  from  it.  I  have  used  and  seen  used  the 
iodide  of  arsenic  also  in  a  few  cases,  but  have  not 
obtained  any  results  of  a  satisfactory  character.  Of 
the  local  employment  of  arsenic  as  an  escharotic  I 
shall  speak  presently. 

Iron,  in  its  various  forms,  has  received  much  com- 
mendation at  different  epochs.  At  the  early  part  of 
the  present  century  Mr.  Carmichael  of  Dublin  pub- 
lished more  than  one  essay  in  favour  of  chalybeate 
remedies  in  cancer,  and  supported  his  opinions  by 
the  recital  of  cases  greatly  benefited  by  this  metal. 
It  has  the  great  advantage  of  not  being  injurious 
like  arsenic,  and  indeed  is  doubtless  a  valuable  tonic  in 
those  numerous  cases  of  cancer  which  are  accompanied 
with  an  anaemic  condition.  The  prescriber  is  em- 
barrassed by  the  numerous  preparations  of  iron  that 
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are  pressed  upon  his  notice  by  enterprising  chemists 
and  druggists.  I  have  used  many,  but  confess  an 
affection  for  the  old  red  oxide  in  drachm  doses  repeated 
three  times  a  day,  and  for  the  tincture  of  the  sesqui- 
chloride.  The  latter,  combined  with  dilute  phosphoric 
acid  and  glycerine  or  syrup,  has  afforded  me  the 
greatest  satisfaction  in  numerous  instances.  In  uterine 
scirrhus,  I  have  seen  the  red  oxide  so  improve  the 
system,  that  the  disease  has  subsided  for  a  lengthened 
period.  This  is  also  a  medicine  which  acts  through 
the  direct  medium  of  the  blood,  and  can  only  be 
advantageously  given  when  the  digestive  function  is 
duly  performed. 

Conium  enjoyed  a  great  reputation  in  the  last 
century,  and  is  still  prescribed  in  cancer  by  those 
who  have  no  large  opportunities  of  studying  the  effect 
of  remedies  in  this  disease.  Dr.  Storck  of  Vienna, 
who  was  the  great  apostle  of  this  drug,  ascribed 
to  it  marvellous  curative  powers;  and  M.  Eecamier 
subsequently  lauded  it  in  a  less  degree.  Other  enquirers, 
however,  have  reduced  its  claims  to  that  of  a  sedative 
only,  and  one  which  cannot  always  be  depended  on, 
owing  to  the  varying  quantity  of  the  active  principle, 
conia,  which  the  plants  hold.  I  have  given  it  largely 
both  as  a  vaunted  specific  and  as  a  sedative,  and  the 
results  have  induced  me  to  put  it  on  one  side  as  useless 
in  the  former  view,  and  as  less  valuable  than  other 
agents  in  the  latter.  I  have  indeed  found  conium 
produce  more  stomach  derangement  and  headache 
than  any  other  sedative. 

Iodine,  from  its  remarkable  influence  upon  the 
system  generally,  and  especially  upon  all  glandular 
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structures,  would  seem  to  be  an  agent  which  ought 
to  have  some  considerable  power  for  either  good  or 
evil  in  a  disease  which  so  especially  affects  the  glands 
of  the  body.  I  have  hopefully  tried  it  much  in  the 
shape  of  iodide  of  potassium,  iodide  of  iron,  and 
iodide  of  arsenic.  I  have  also  used  it  as  an  external 
application  in  the  form  of  a  solution  painted  upon  the 
part,  and  as  an  ointment  containing  iodide  of  lead. 
Under  all  these  circumstances,  in  true  scirrhus,  I  am 
not  enabled  to  say  that  I  have  obtained  any  results 
to  justify  the  hope  which  was  engendered  by  the 
knowledge  that  iodine,  in  some  very  important  diseases, 
is  a  curative  agent.  My  late  lamented  friend  Dr. 
Mackenzie  was  at  one  time  very  sanguine  as  to  the 
curative  effect  of  iodide  of  iron,  and  tried  it  largely. 
Dr.  Marsden  very  kindly  gave  him  six  cases  at  the 
Cancer  Hospital  for  the  purpose  of  trying  this  remedy, 
and  he  failed  entirely  in  obtaining  any  beneficial 
results. 

After  all,  if  we  examine  theoretically  the  action  of 
this  medicine,  we  shall  see  that  practice  only  confirms 
that  which  we  might  expect  from  the  results  obtained 
in  those  diseases  it  is  supposed  to  cure.  In  rheumatism, 
gout,  and  syphilitic  periostitis,  we  desire  to  stimulate 
the  absorbents,  so  that  they  may  take  up  abnormally 
effused  lymph,  and  thus  restore  the  injured  parts  to 
their  natural  condition.  In  scirrhus  we  know,  first, 
that  this  absorbent  action  is  almost  if  not  altogether 
in  abeyance ;  secondly,  that  whatever  greatly  increases 
the  absorbent  power  diminishes  the  vital  power  ;  and 
thirdly,  that  the  cessation  of  a  cancerous  growth 
depends  upon  the  creation  of  a  pabulum  so  highly 
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organised  that  it  shall  no  longer  supply  the  abortive 
ill-nourished  cell.  Viewed  in  this  light,  it  may  be  very 
reasonably  supposed  that  the  absorbent  power  of  iodine 
is  not  exercised  upon  the  tumour  itself,  but  upon  the 
healthy  structures  ;  and  so  it  does  mischief  instead  of 
good,  by  intercepting  those  supplies  of  genuine  nutri- 
ment which  should  go  to  form  normal  tissue,  rather 
than  the  eccentric  development  termed  cancer. 

As  a  diagnostic  agent,  iodide  of  potassium  is  of  im- 
mense value.  When  I  come  to  speak  of  the  diseases 
of  the  tongue,  I  shall  have  to  show  how  frequently 
ulcers  of  this  organ  have  been  diagnosed  as  cancerous, 
when  in  fact  they  were  the  sequences  of  a  perfectly 
curable  disease,  and  that  iodide  of  potassium  was  the 
means  of  demonstrating  the  mistake.  I  have  even 
seen  nodes  upon  the  sternum  mistaken  for  cancer,  and 
have  been  enabled  to  show  the  astonished  patients 
how  readily  they  may  be  cured  by  this  agent. 

The  alkalies  ammonia  and  soda  have  been  largely  em- 
ployed in  cancer,  but  I  believe  the  results  obtained  are 
only  those  produced  by  the  improvement  these  drugs 
may  effect  in  the  digestive  process.  A  very  enthusi- 
astic person  applied  to  me  some  time  ago  urging  the 
employment  of  acids  internally  and  alkalies  externally, 
so  that,  the  two  meeting,  as  he  supposed  they  would,  in 
the  tumour,  a  bouleversement  would  ensue,  of  such 
force  as  to  entirely  overthrow  and  annihilate  the 
peccant  growth.  He  did  not  see  the  force  of  my  ob- 
jection, that  the  internally  administered  acid  would 
not  come  out  boldly  as  acid  to  meet  its  expectant 
antagonist. 

Figs,  used  both  internally  and  externally,  are  rarely 
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omitted  from  the  list  of  things  tried  by  the  unhappy 
sufferers  from  cancer.  Friends  have  heard  of  cases 
'  cured '  by  them — at  any  rate  they  have  a  high  pro- 
phetic sanction,  which  in  our  reverence  for  all  that  is 
spoken  in  the  Divine  Word,  when  properly  understood, 
commands  our  notice.  It  is  related  in  the  38  th  chapter 
of  Isaiah  that  Hezekiah  the  king  of  Judah  was  informed 
of  his  approaching  death,  that  he  prayed  earnestly  for 
longer  life,  and  his  prayer  is  granted.  4  For  Isaiah  had 
said,  Let  them  take  a  lump  of  figs,  and  lay  it  for  a 
plaister  upon  the  boil,  and  he  shall  recover.' 

Now,  although  it  is  more  probable  that  the  disease 
which  came  upon  Hezekiah  was  rather  a  carbuncle 
which  kills  quickly,  than  a  cancer  which  is  of  slow 
growth,  it  is  still  of  course  possible  that  it  may  have 
been  the  latter,  and  that  the  lump  of  figs  cured  it. 
But  is  it  not  also  evident  that  this  cure  is  represented 
as  being  effected  by  the  miraculous  interference  of 
Almighty  power  exercised  in  the  person  of  the  great 
prophet,  just  as  our  Lord  Himself  spat  on  the  ground, 
and  made  clay  to  anoint  the  eyes  of  the  blind  man  ?  and 
can  we  in  the  present  day  rationally  look  for  miracles 
to  be  performed  upon  our  own  individual  persons? 
Suffering  is  the  badge  of  all  our  tribe,  and  our  finite 
intellects  are  permitted  only  a  certain  limited  command 
over  the  ills  that  flesh  is  heir  to. 

A  hot  fig  will  promote  the  suppuration  of  a  boil  and 
cure  it,  but  however  administered  it  has  no  beneficial 
influence  in  cancer.  Cut  up  and  boiled  in  milk,  as 
commonly  recommended,  it  may  be  taken  for  weeks 
and  months  without  influencing  in  the  slightest  degree 
the  growth  of  the  tumour.    Applied  to  the  cancer  itself, 
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it  gives  great  pain,  and  in  the  ulcerated  stage  does  in- 
finite mischief.  It  is,  nevertheless,  borne  with  wonder- 
ful patience  by  many  whose  faith  overshadows  their 
reason. 

It  is  of  course  the  fresh  ripe  fruit  which  is  intended 
to  be  used,  but  some  persons  have  employed  the  dried 
preserved  fig,  which  is  much  more  acrid  and  injurious 
in  its  effects. 

Many  herbs  have  enjoyed  repute  as  remedies  in  this 
disease,  but  few  have  received  such  general  approval 
as  the  Galium  Aparine,  or  cliver  grass,  which  is  to  be 
found  in  every  hedgerow  from  May  to  August.  There 
is  much  honest  testimony  in  favour  of  this  herb,  not 
only  from  intelligent  patients,  but  from  medical  men  of 
excellent  repute.  Mr.  Bulley  of  Beading  has  not  long 
since  reported  a  case  of  hard  nodulated  tumour  of  the 
tongue,  apparently  of  a  cancerous  nature,  which  dis- 
appeared under  the  use  of  the  Galium  Aparine.  Dr. 
Ogle  has  employed  it  with  advantage  in  epilepsy,  and  Dr. 
Wynn  in  skin  disease.  I  know  also  that  Mr.  Paget  has 
advised  it  in  scirrhus  of  the  breast.  I  have  myself  re- 
ceived such  excellent  accounts  of  it  from  patients  who 
have  been  advised  to  use  it,  that  I  am  constrained  to 
think  some  real  benefit  is  obtained  by  it.  Ladies  have 
taken  it  under  my  superintendence  for  years,  and  the 
cancer  has  remained  in  abeyance ;  but  it  must  at  the 
same  time  be  stated  that  other  remedies  have  accom- 
panied the  use  of  this  herb,  and  that  alma  natura  has 
given  her  great  aid  in  the  remedial  proceeding.  My 
own  feeling  in  the  matter  is  that  this  cliver  grass  may 
have  some  specific  effect  upon  the  blood,  so  that,  under 
its  influence,  the  tendency  to  the  formation  of  embryotic 
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or  abortive  cells  is  diminished  ;  and  that  if  this  influence 
be  supported  by  other  agents  having  a  sustaining 
power,  we  shall  and  do  obtain  the  requisite  factor  for 
establishing  at  the  back  of  the  tumour  a  block  against 
any  further  development  of  its  vicious  material.  In 
the  summer  time  it  is  desirable  to  use  the  fresh  infusion, 
made  by  pouring  a  pint  of  boiling  water  upon  two 
ounces  of  the  stems  of  the  plant.  Half  of  this  may  be 
taken  in  the  twenty-four  hours.  In  winter  a  fluid  ex- 
tract may  be  obtained  from  Mr.  Squire  of  Oxford  Street, 
who  keeps  the  expressed  juice,  and  the  dose  is  a  table- 
spoonful  three  times  a  day. 

The  preparations  of  gold  have  been  employed,  but 
have  earned  no  good  reputation.  I  have  myself  used 
manganese  in  various  forms  without  any  satisfactory 
results.  The  mineral  acids  have  perhaps  obtained  less 
favourable  notice  than  they  deserve.  As  agents  for 
improving  the  digestive  process,  and  so  contributing  to 
the  better  alimentation  of  the  blood,  they  are  of  the 
greatest  benefit,  and  claim  our  highest  approval.  There 
are  few  cases  of  cancer  that  will  not  be  benefited  by  the 
administration  of  such  a  tonic  as  these  agents  afford.  It 
perhaps  does  not  much  matter  whether  we  give  the 
sulphuric,  nitric,  phosphoric,  or  hydrochloric  acids,  but 
as  a  matter  of  experience  I  may  state  that  I  have  ob- 
tained the  best  effects  from  the  phosphoric  and  the 
hydrochloric  acids,  and  this,  I  believe,  is  in  accordance 
with  the  experience  of  the  physicians  of  the  Consump- 
tion Hospital,  in  that  disease  which  seems  to  me  to  have 
such  a  close  affinity  to  cancer.  In  combination  with 
that  charming  aromatic,  the  compound  tincture  of  bark 
of  the  Pharmacopoeia,  or  the  tinctures  of  serpen tary, 
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calumba,  or  orange-peel,  or  with  any  appropriate  pre- 
paration of  iron,  such  as  the  tincture  of  the  sesquichlo- 
ride  or  the  phosphate,  these  acids  may  be  continued 
for  a  long  period,  and  afford  the  most  remarkable  re- 
sults. There  is  only  one  other  medicine  which  has  any 
large  claim  upon  our  attention,  either  as  an  assistant 
and  rectifier  of  the  digestive  process,  or  as  a  direct 
alterative  and  tonic  to  the  blood.  In  my  hands  cod- 
liver  oil,  administered  in  the  occult  stage  of  a  scirrhus 
of  the  breast,  has  more  nearly  approached  the  charac- 
teristics of  a  specific  than  any  other  agent.  It  seems 
to  supply  that  aliment  to  the  cells  of  new  formations, 
for  want  of  which  they  droop  from  their  rotund  form, 
and  lose  the  power  of  creating  normal  tissues.  It  is 
not  always,  alas,  in  the  power  of  the  patient  to  digest 
this  remedy,  but  this  difficulty  may  very  frequently  be 
overcome  by  giving  the  oil  in  a  solution  of  the  hydro- 
chloric acid,  or  in  combination  with  a  solution  of  the 
muriated  tincture  of  iron.  We  shall  thus  have  our  two 
greatest  remedies  acting  in  concert,  and  whilst  affording 
support  to  each  other,  they  will  give  to  the  alimentary 
creative  power  a  stimulus  which  will  enforce  its  due 
performance,  and  necessitate  the  disposition  of  normal 
tissue,  in  place  of  an  irregular  diseased  growth.  It 
may  perhaps  be  taken  as  some  corroboration  of  my 
views  respecting  the  interchangeable  qualities  of  cancer 
and  tubercle,  that  cod-liver  oil  is  so  beneficial  in  both 
these  pathological  conditions. 

It  will  be  observed  that  food  is  the  grand  aim  and 
object  of  all  my  thoughts  in  the  pursuit  of  a  remedy 
for  cancer.  Having  put  the  digestive  apparatus  into 
the  best  working  order,  and  having  supplied  to  the 
blood  those  agents  which  it  seemed  to  lack,  we  have 
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to  look  to  the  chemistry  of  the  culinary  art,  and  see 
that  our  patients  are  supplied  with  such  food  only 
as  affords  to  the  tissue-creating  blood  the  proximate 
elements  of  healthy  structure.  A  variety  of  tastes  and 
of  powers  have  to  be  taken  into  consideration  here. 
With  the  patient  before  us,  we  can  usefully  and  mate- 
rially help  the  cook  with  suggestions  for  the  proper 
alimentation  of  a  cancerous  patient,  but  in  a  treatise  by 
one  who  has  not  studied  the 4  Divine  Art '  professionally, 
it  would  be  presumptuous  to  attempt  anything  like  a 
dietary  for  all  cases.  As  a  guide  only  to  the  require- 
ments of  the  patient,  I  would  say  aphoristically,  Nourish, 
nourish,  nourish,  and  take  nothing  that  does  not 
nourish. 

In  advising  wine  or  beer,  the  general  condition  and 
habits  of  the  patient  will  have  to  be  studied.  Some 
are  benefited  by  them,  whilst  others  digest  better  with- 
out any  stimulating  beverage.  In  the  early  stage  of 
cancer,  when  we  are  looking  forward  to  a  permanent 
arrest  of  the  disease,  a  moderate  amount  of  either  wine 
or  stout  only  should  be  taken.  In  persons  having  a 
rheumatic  or  gouty  tendency  even  this  small  quantity 
should  be  avoided  if  possible.  In  the  later  stages  of 
the  disease,  when  there  is  waste  from  ulceration  or 
haemorrhage,  we  may  advantageously  give  these  renova- 
ting agents  more  freely.  The  precise  kind  of  wine 
will  necessarily  be  governed  by  the  social  position  of 
the  patient.  Where  economy  is  of  slight  importance 
I  have  found  the  red  Burgundy  wines  most  suitable. 
Good  draught  stout  is  better  than  ale. 

I  have  omitted  perhaps  from  this  review  of  the  in- 
ternal remedies  for  cancer,  a  few  things  that  have  from 
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time  to  time  been  recommended,  but  I  am  not  aware 
that  I  have  passed  over  any  of  the  therapeutic  agents 
which  have  ever  obtained  any  considerable  reputation. 
It  has  been  my  aim  to  try  all  things,  to  accept  all  sug- 
gestions, whether  empirical  or  rational ;  and  to  know 
nothing  of  'rest'  or  '  finality'  in  this  enquiry,  as  long 
as  I  am  permitted  to  continue  this  work. 

The  external  applications  used  in  cancer  of  the  breast 
are  numerous,  and  if  looked  upon  properly  as  sub- 
sidiary agents  to  the  constitutional  treatment,  many  of 
them  are  valuable,  when  suitably  applied. 

Pressure,  by  means  of  an  air-pad  contrived  by  Dr. 
James  Arnott,  receives  some  encomiums  from  Dr. 
Walshe;  but  as  the  result  of  experience  in  many  cases 
I  have  nothing  to  say  in  its  favour.  On  the  contrary, 
I  have  in  several  instances  seen  injurious  effects  pro- 
duced, and  even  ulceration  of  the  tumour  hastened  by 
this  proceeding.  It  may  possibly  in  some  cases  relieve 
pain,  as  stated  by  its  advocates,  but  it  certainly  increases 
pain  in  many  others,  and  adds  considerably  to  the  dis- 
comfort of  these  sufferers.  I  have  been  recently  attend- 
ing a  lady  who  attributes  the  breaking  of  the  skin 
over  the  tumour  to  the  pressure  exercised  by  the  pad, 
and  I  have  also  recently  seen  a  lady  from  Liverpool 
who  suffered  much  from  this  instrument,  and  has  been 
getting  well  ever  since  she  left  it  off.  If  experience 
gives  no  encouragement  to  the  employment  of  pressure 
thus  applied,  certainly  it  derives  no  support  from 
reason.  Cold,  by  means  of  ice  applied  with  great 
caution,  has  its  uses.  It  subsides  those  occasional 
inflammatory  paroxysms  to  which  a  scirrhous  tumour  is 
prone,  and  may  check  the  disposition  to  suppuration, 
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the  result  of  inflammatory  action.  Its  continuous  use, 
however,  in  all  states  of  the  tumour,  is  not  warranted 
by  experience.  The  destructive  power  of  this  agent  is 
so  great,  that  I  have  seen  the  whole  breast  slough  as 
the  result  of  a  prolonged  application  of  ice,  and  the 
sloughing,  in  the  instance  I  refer  to,  extended  through 
the  intercostal  muscles  into  the  cavity  of  the  chest. 
This  case  occurred  in  one  of  the  oldest  and  most  highly 
considered  of  our  London  hospitals.  Under  skilful 
direction  and  constant  supervision,  I  think  it  quite 
possible  that  much  benefit  may  be  derived  from  the 
reduction  of  temperature  effected  in  the  tumour  by 
this  means,  and  I  would  by  no  means  discourage  the 
careful  employment  of  this  local  aid  to  treatment. 

Electricity,  locally  applied,  may  have  some  power  in 
exciting  absorbent  action  ;  but  in  scirrhus  this  property 
of  matter  is  so  dull,  and  the  effect  produced,  if  any,  is 
so  inappreciable,  that,  after  much  wearisome  toil  in 
the  application,  I  have  despaired  of  obtaining  any 
useful  results. 

Iodine  has  been  much  used  of  late  as  a  local  applica- 
tion in  occult  scirrhus.  In  solution,  painted  upon  the 
skin  covering  the  tumour,  it  irritates,  and  therefore  in- 
vites a  more  rapid  growth.  It  certainly  does  mischief, 
and  never  produces  absorption  in  a  true  scirrhus.  In 
the  shape  of  an  ointment  of  the  iodide  of  lead^  it  may 
be  used  perhaps  advantageously ;  but  seeing  that  lead 
itself  has  an  indubitable  sedative  influence  upon  these 
tumours,  I  am  disposed  to  attribute  any  good  effect  the 
iodide  of  lead  ointment  may  have,  rather  to  the  metal 
than  to  the  iodine. 

Vinegar  and  oil  is  an  application  much  used  by  an 
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unqualified  practitioner  in  London  to  whom  some 
cancerous  patients  resort.  It  produces  considerable 
irritation  of  the  skin,  and  therefore  aggravates  the 
morbid  action  which  is  going  on  in  the  tumour.  All 
these  irritants  hasten  the  suppurative  process,  and  pre- 
clude the  possibility  of  that  atrophic  action  which 
nature  herself  strives  after,  and  which  we  may  much 
help  her  to  attain. 

The  liquor  piumbi  has  certainly  an  influence  over 
these  tumours ;  most  probably  by  quelling  the  action 
which  leads  to  suppuration.  In  the  summer  it  may  be 
most  advantageously  used  as  a  lotion,  applied  by  means 
of  two  layers  of  lint  covered  in  with  oiled  silk ;  and 
the  strength  of  the  application  should  be  an  ounce  of 
the  liquor  piumbi  to  a  pint  of  water.  This  is  generally 
very  grateful  to  the  patient,  and  undoubtedly  relieves 
pain.  In  winter  it  is  more  desirable  to  cover  the 
breast  with  a  leather  plaster,  composed  of  emplastrum 
piumbi,  emplastrum  saponis,  and  emplastrum  adha3- 
sivum  in  equal  proportions.  Indeed,  at  all  times  of  the 
year  this  plaster,  nicely  applied,  will  not  only  shield  the 
tender  breast  from  injurious  irritation,  but  by  the  gentle 
and  equable  pressure  it  exercises,  assist  in  producing 
that  contraction  of  the  substance  of  the  tumour  we  are 
always  looking  forward  to. 

All  efforts  to  4  draw  out '  the  tumour  should  be 
studiously  avoided.  This  is  generally  the  effect  aimed 
at  by  the  ignorant  pretenders  to  medical  knowledge, 
who  grow  rich  upon  the  credulity  of  suffering  humanity. 
Suppuration  of  the  cancer  is  produced  by  these  irritat- 
ing applications,  and  thus  the  hope  of  a  cure  by  atrophy 
is  destroyed. 
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To  keep  down  inflammation,  and  subdue  pain,  are 
the  only  requirements  capable  of  fulfilment  by  local 
appliances  in  the  early  stage  of  this  disease,  and  these 
are  obtained  by  the  lead  lotion,  or  the  plaster  already 
mentioned.  In  some  cases  of  cuirass-scirrhus,  how- 
ever, it  is  necessary  to  give  sedatives  internally. 

Of  all  the  local  anaesthetics,  I  have  derived  most 
benefit  from  belladonna.  It  requires  to  be  watched, 
lest  it  should  show  its  peculiar  effects  upon  the  system. 
I  have  found  two  drachms  of  the  extract  to  six  drachms 
of  ceratum  saponis  a  very  useful  sedative,  or,  when  the 
dark  colour  and  smell  are  objectionable,  three  grains 
of  atropine  mixed  with  zinc  ointment  form  a  cleaner 
and  equally  efficacious  application.  I  have  a  lady 
under  my  care  who  has  used  this  for  the  last  five  years, 
with  marked  benefit. 

The  subcutaneous  injection  by  morphia  and  other 
sedatives  has  been  much  urged  of  late.  I  am  sorry  to 
say  I  have  not  been  able  to  persuade  patients  to  submit 
more  than  two  or  three  times  in  succession  to  this  mode 
of  administration,  and  moreover,  I  have  found  it  less 
manageable  in  its  effects  upon  the  system  than  other 
methods  of  administration.  Sickness  very  frequently 
follows  the  injection  of  even  the  smallest  useful  dose 
into  the  cellular  tissue.  Opium  in  every  form,  hemlock 
seed  and  leaves,  henbane  leaves,  the  foxglove  leaves 
and  poppy-heads,  have  all  a  certain  value,  but  accord- 
ing to  my  experience  are  less  efficacious,  when  used  as 
topical  applications  only,  than  belladonna. 

We  have  now  to  consider  and  compare  the  relative 
usefulness  of  those  local  applications  which  are  em- 
ployed in  an  ulcerated  cancer  of  the  breast.    We  have 
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here  four  requirements  to  be  fulfilled.  First,  to  heal 
the  ulcer ;  secondly,  to  deodorise  the  discharges  there- 
from ;  thirdly,  to  prevent  sloughing ;  and  fourthly,  to 
check  or  control  haemorrhage. 

I  have  seen  an  ulcerated  scirrhus  entirely  heal  under 
the  influence  of  a  lotion  containing  chlorate  of  potash 
and  hydrochloric  acid.  The  proportions  I  usually  pre- 
scribe are  eight  grains  of  the  salt  and  two  minims  of 
the  strong  acid,  to  an  ounce  of  distilled  water.  This, 
according  to  my  experience,  is  the  most  successful  of  all 
the  various  applications.  The  carrot  poultice  has.  a  very 
old  reputation  in  this  stage  of  the  disease,  and  is  highly 
prized  by  my  colleagues.  It  is  very  cleansing,  and  I 
have  seen  it  heal  these  ulcers  at  times  in  a  remarkable 
manner  ;  but  as  all  poultices  are  liable  to  encourage 
haemorrhage,  when  there  is  any  disposition  thereto,  it  is 
not  so  generally  useful  as  the  foregoing  lotion.  When 
the  ulcer  is  quite  superficial,  it  may  frequently  be 
healed  by  the  calamine  cerate,  but,  as  a  rule,  greasy 
matters  do  not  seem  to  be  beneficial.  Oxide  of  zinc 
with  glycerine  is  a  useful  application,  and  so  also  is  a 
solution  of  the  chloride  of  zinc,  say  two  grains  to  the 
ounce.  I  have  found  all  caustic  applications  positively 
injurious.  A  poultice  composed  of  bruised  cliver-grass 
is  said  to  have  a  very  healing  effect ;  but  although  I 
have  advised  it  in  many  cases,  I  have  not  been  able  to 
verify  this  satisfactorily. 

The  same  chlorate  of  potash  lotion  I  so  prize  as  a 
healing  agent  is  also  the  best  deodoriser.  If  however 
the  foe  tor  be  considerable,  it  is  desirable  to  set  free  the 
chlorine  by  pouring  the  strong  acid  immediately  upon 
the  salt,  and  then,  before  the  gas  escapes  from  the  bottle, 
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adding  the  water.  Prepared  in  this  manner,  we  get  a 
strong  solution  of  chlorine,  which  effectually  destroys 
all  unpleasant  odour.  Solutions  of  the  permanganate 
of  potash  are  very  valuble,  but  certainly  less  generally 
efficacious  than  the  chlorine  lotion.  Extraordinary 
deodorising  powers  have  been  attributed  to  the  car- 
bolic acid,  the  agent  used  at  Carlisle  for  deodorising 
sewage.  Indeed,  so  highly  considered  is  this  product 
by  some  chemists,  that  I  have  heard  it  said,  the  fgeces 
themselves  need  have  no  odour  if  it  were  possible  to 
take  carbolic  acid  with  our  food.  The  human  labora- 
tory, however,  differs  from  that  of  the  chemist  in 
some  particulars,  and  I  find  from  experience  that  the 
disagreeable  odour  of  the  carbolic  acid  lotion  or  pow- 
der is  only  less  offensive  than  that  it  is  meant  to  correct, 
and  moreover  that  it  has  no  lasting  effect  even  in  dis- 
guising it. 

Iodine  has  been  used  by  Dr.  Wynn  Williams,  and 
Dr.  B.  W.  Kichardson,  with  good  effect.  Charcoal  and 
carrot  poultices  also  neutralise  the  offensive  odour  of 
a  suppurating  cancer,  but  have  little  influence  when 
sloughing  is  going  on.  Homoeopathic  practitioners  pre- 
scribe a  minute  quantity  of  charcoal,  made  from  the 
acacia  gum,  immersed  in  a  large  quantity  of  water. 
How  carbons  may  differ,  from  whatever  source  ob- 
tained, I  would  leave  chemists  to  decide  ;  but  that  a 
few  grains  in  a  pint  of  water  can  have  any  deodorising 
effect,  is  not  only  contrary  to  all  experience,  but  argues 
in  the  mind  of  the  prescriber  a  childish  expectancy 
which  is  unwarrantable  in  the  treatment  of  any  disease, 
but  surely  highly  censurable  in  the  management  of  one 
so  serious  as  cancer.    A  spirit-rapper  asks  no  more  of 
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our  credulity  than  do  these  finicking  disciples  of  a 
fantastic  theory. 

To  prevent  occasional  attacks  of  inflammation,  which 
result  in  sloughing  of  a  portion  of  the  tumour,  is  per- 
haps almost  an  impossibility ;  but  we  should  be  ever 
on  the  watch  to  control  any  excessive  action  that 
may  appear  in  the  part.  Our  vigilance  should  be 
aroused  immediately  a  rigor,  or  suddenly  increased 
pain,  or  redness  is  noticed  by  the  attendants,  as  these 
symptoms  are  generally  quickly  followed  by  sloughing 
of  some  portion  of  the  affected  part.  By  timely  aid  the 
inflammation  may  be  subdued,  and  the  destructive  pro- 
cess arrested.  The  usual  cooling  spirit  lotions  should 
be  applied,  and  it  will  often  be  found  that  an  aperient 
is  requisite.  Ice  judiciously  employed  is  useful  in  con- 
trolling this  excessive  action.  Should,  however,  the 
slough  have  formed,  our  business  is  to  hasten  its  sepa- 
ration as  quickly  as  possible.  For  this  purpose  nothing 
is  so  useful  as  a  manganate  of  potash,  made  for  me  by 
Mr.  Bastick  of  Brook  Street,  Grosvenor  Square.  It  is 
a  combination  of  the  manganate  and  the  permanganate 
of  potash,  to  which  we  gave  the  name  of  manganese  cum 
potassa.  It  is  a  very  manageable  and  effective  caustic, 
and  has  an  especial  power  of  oxidising  dead  animal 
tissues,  and  so  depriving  them  of  odour.  A  layer  of 
this  powder  made  into  a  paste  should  be  applied  directly 
over  the  sloughed  part  only,  the  other  parts  having 
been  previously  shielded  by  means  of  a  carrot  poultice. 
Then  over  the  manganese  put  some  more  carrot  pulp, 
and  let  the  whole  remain  for  twenty-four  hours.  There 
is  not  generally  much  pain  attending  this  proceeding, 
and  frequently  we  see  the  whole  slough  turned  out 
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after  the  first  application.  Should  it  be  necessary,  the 
process  may  be  repeated,  but,  as  a  rule,  whatever  re- 
mains of  the  slough  will  readily  come  away  by  using 
the  chlorate  of  potash  lotion. 

The  control  of  hemorrhage  is  comparatively  easy  in 
scirrhus,  but  much  less  so  in  medullary  cancer.  Dry 
lint  will  often  do  it  in  the  one,  whilst  the  perchloride 
of  iron,  the  most  powerful  of  all  styptics,  will,  in  some 
instances,  have  but  a  temporary  effect  in  the  other. 
Whenever  haemorrhage  occurs,  it  should  be  checked  on 
the  instant.  The  least  loss  of  blood  is  of  vital  impor- 
tance to  a  cancerous  patient,  and  ought  to  be  carefully 
guarded  against.  The  nurses  or  attendants  should  be 
instructed  in  the  mode  of  applying  the  favoured  styp- 
tic, so  that  no  time  may  be  lost  in  this  important 
matter.  A  small  piece  of  dry  lint  the  size  of  a  shilling, 
applied  over  the  bleeding  point,  and  slightly  pressed 
upon  by  the  finger,  will  in  very  many  cases  be  suffi- 
cient to  check  the  flow.  If  this  does  not  succeed,  a 
similar  piece  of  lint  soaked  in  the  tincture  of  the  ses- 
quichloride  of  iron  and  similarly  applied,  will  almost 
invariably  effect  the  desired  end.  To  fill  the  wound 
with  large  quantities  of  lint,  without  discriminating 
the  particular  point  from  which  the  haemorrhage  comes, 
is  highly  objectionable,  and,  moreover,  infinitely  less 
efficacious.  No  application  of  this  kind  should  remain 
more  than  six  hours,  because  suppuration  quickly 
ensues  beneath  any  foreign  body  in  cancerous  wounds, 
and  because  the  styptic  action,  if  likely  to  be  effectual, 
has  done  its  work  in  that  time.  I  have  had  occasion 
to  remove  pledgets  of  lint,  reeking  with  the  most  offen- 
sive odours,  the  result  of  a  foolish  fear  lest  the  dis- 
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turbance  of  these  applications  should  bring  back  the 
dreaded  blood-flow.  If  it  does  return,  the  application, 
or  some  other,  must  be  repeated.  Matico  and  gallic 
acid  have  their  advocates,  but  they  do  not  compare 
in  certainty  with  the  preparations  of  iron,  and  these  may 
always  be  depended  on.  The  tincture  of  the  sesqui- 
chloride  is  generally  sufficient,  but  in  severe  cases 
we  may  have  recourse  to  the  liquor  ferri  perchloridi 
of  the  new  Pharmacopoeia.  Even  in  those  terrible  hae- 
morrhages from  medullary  cancer  of  the  breast,  this 
preparation  poured  into  the  wound  will  coagulate  the 
blood  and  compel  the  vessels  to  contract  in  the  most 
obstinate  case  ;  but  unless  we  are  driven  to  this  heroic 
proceeding  by  the  pertinacity  of  the  flow,  we  should, 
on  account  of  the  caustic  effect  of  this  fluid,  be  content 
to  use  pledgets  of  lint  imbued  with  it. 

Having  thus,  very  imperfectly  I  fear,  considered  the 
remedies  suggested  by  experience,  as  well  as  those 
which  follow  as  a  logical  sequence  the  pathological 
discoveries  of  the  present  time,  I  now  propose  to 
illustrate  the  effects  of  such  remedies,  and  also  some 
of  the  phenomena  of  scirrhus  of  the  breast  referred  to 
in  the  foregoing  pages,  by  the  recital  of  a  few  pertinent 
cases. 

It  has  already  been  shown  that  adenoid  and  fibrous 
tumours  may  be  dispersed  by  treatment.  It  has  also 
been  demonstrated  that  these  tumours  are  intimate 
allies  of  tuberculosis  and  of  cancer,  and  that  in  some 
instances  these  conditions  are  but  stages  in  the  patho- 
logical progress.  I  have  also  given  quotations  from 
eminent  authorities,  which  point  very  markedly  to  the 
conclusion,  that  the  tubercular  and  the  cancerous  dis- 
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eases  exhibit  but  very  slight  differences  when  submitted 
to  microscopical  examination. 

In  scanning  the  treatment  of  the  following  cases, 
it  will,  I  think,  be  impossible  for  the  reader  to  avoid 
the  conclusion,  that  scirrhus  also,  the  6  incurable ' 
scirrhus,  is  amenable  to  remedies,  which  are  ac- 
knowledged as  such  in  its  confrere  tuberculosis,  and 
are  at  the  same  time  consistent  with  that  rational  logic 
which  results  from  our  knowledge  of  the  differences 
between  healthy  '  germinating  matter  '  and  that  im- 
perfectly developed  embryotical  elementary  growth 
which,  by  its  want  of  vital  power,  fails  in  the  pro- 
duction of  normal  £  formed  material.' 

It  will  be  a  proud  thing  for  science  if  it  shall  be 
established  that  a  few  years  of  patient  pathological 
enquiry  have  done  more  for  medicine  in  this  one  in- 
stance than  two  thousand  years  of  experimental  empiri- 
cism. I  am  happy  to  say  that  the  very  eminent 
physician  Dr.  Theophilus  Thompson  supported  me 
some  years  ago  in  the  opinion  I  have  now  broached, 
not  for  the  first  time  ;  and  that  more  recently  other 
gentlemen,  especially  the  accomplished  physician  of 
St.  George's  Hospital,  Dr.  Fuller,  have  assured  me  of 
their  belief  in  the  common  origin  of  tubercle  and 
cancer. 

The  remarkable  facts  which  the  following  cases 
illustrate  will,  I  trust,  impress  all  who  have  to  treat 
scirrhus  of  the  breast  with  the  hope  that  it  is  not 
beyond  our  power  to  effect  cures  even,  in  some  in- 
stances, and  certainly  comfort  and  contentment,  pro- 
longed life  and  freedom  from  suffering,  in  the  great 
majority.    Let  the  cruel  edict  so  often  pronounced, 
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'  Leave  it  alone,'  be  as  much  repudiated  in  cancer  as  it 
would  be  in  tubercle ;  and  then  we  shall  not  have  the 
pain  of  seeing  our  patients  tortured  in  mind  and  body 
by  the  false  promises  and  useless,  if  not  injurious,  per- 
formances of  unscrupulous  pretenders,  to  whose  tender 
mercies  such  a  sentence  inevitably  consigns  them. 

Sarah  S.,  aged  sixty- three.  Married  ;  three  children ; 
did  not  suckle  them.  Mother  died  of  cancer  uteri.  Is 
of  placid  temperament,  thin,  pale,  and  badly  nourished. 
A  tumour  appeared  in  the  right  breast  two  years  before 
admission,  April  14,  1864.  She  had  received  no  in- 
jury to  the  breast.  When  first  seen  the  tumour  was 
the  size  of  a  plover's  egg,  and  subject  to  occasional 
stabbing  pains.  It  gradually  increased  and  became 
very  painful,  until  July  1,  when  she  was  made  an  in- 
patient, and  placed  upon  full  diet  with  stout.  The 
medicine  given  was  hydrochloric  acid,  tincture  of  bark, 
and  cod-liver  oil.  The  tumour  was  covered  with  the 
usual  leather  plaster.  She  left  the  hospital  in  Sep- 
tember greatly  improved  in  general  health,  free  from 
pain,  and  the  tumour  reduced  to  the  size  of  a  hazel-nut. 
She  was  desired  to  continue  the  same  treatment,  and 
come  occasionally  to  the  out-patients'  room. — Novem- 
ber 3  :  continues  equally  well,  tumour  still  diminishing. 
Pergat. — 1865,  January  5  :  the  tumour  has  quite  dis- 
appeared, general  health  good.  The  breast  is  now  in 
that  flabby  atrophied  condition  natural  to  her  age  and 
condition.  In  February  she  caught  a  bad  cold,  and 
had  bronchitis,  which  reduced  her  considerably.  For 
the  purpose  of  giving  her  good  nourishment  I  admitted 
her  again  to  the  hospital,  and  she  soon  recovered,  The 
tumour  remained  quite  in  the  same  atrophied  condition. 
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Sarah  G.,  aged  fifty-one ;  a  pale,  nervous,  anasmic 
woman.  Married ;  suckled  three  children.  Several 
members  of  her  family  phthisical.  Catamenia  ceased  in 
1859.  In  1851  a  tumour  made  its  appearance  in  the 
left  breast,  and  gave  her  much  pain.  It  continued  to 
increase  until  it  was  as  large  as  an  orange,  and  then 
gradually  wasted.  Having  become  adherent  to  the 
skin,  a  puckering  was  produced  as  the  tumour  subsided. 
When  first  seen,  July  9,  1863,  the  adherent  skin  was 
slightly  ulcerated.  Calamine  cerate  was  used,  and  the 
ulcer  healed.  She  has  taken  hydrochloric  acid  and  bark, 
tincture  of  iron  with  phosphoric  acid,  and  chloric  ether  ; 
and  recently,  cod-liver  oil.  The  tumour  has  quite  dis- 
appeared ;  and  the  treatment  now  pursued,  tincture  of 
iron  and  cod-liver  oil,  is  partly  prophylactic  and  partly 
directed  to  the  still  somewhat  anasmic  condition  of  the 
patient.  She  is  able  to  perform  all  her  household  duties. 

Jane  L.?  aged  fifty-nine,  of  excitable  temperament. 
Married ;  suckled  two  children.  Mother  and  sister 
died  of  phthisis.  Admitted  an  out-patient,  Septem- 
ber 25,  1862.  Four  years  previously  a  small  lump 
appeared  in  the  right  breast.  It  gradually  increased  and 
ultimately  suppurated.  The  nipple  was  destroyed,  and 
the  whole  breast  was  atrophied.  Upon  admission,  a  dry 
scab  covered  the  ulcer.  This  was  removed  by  a  poul- 
tice, and  the  wound  dressed  with  calamine  cerate  in  the 
day,  a  carrot  poultice  being  applied  at  night.  The 
medicine  given  was  hydrochloric  acid  with  tincture  of 
bark.  The  ulcer  healed  in  less  than  three  months,  and 
she  remained  well  until  January  1864,  when  she  suf- 
fered a  great  grief  by  the  death  of  her  husband,  and 
the  ulcer  opened  again.    The  same  remedies  were 
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employed,  and  in  six  weeks  it  was  again  healed.  In 
June,  owing  to  a  continuance  of  mental  excitement, 
there  was  a  slight  return  of  the  ulceration.  In  Sep- 
tember it  was  healed,  and  she  continued  pretty  well  up 
to  December  29,  her  last  visit  previous  to  going  to  re- 
side in  Cornwall. 

Ann  B.,  aged  thirty-six.  Single ;  pale,  leucophleg- 
matic  person.  Catamenia  regular.  A  hard  tumour 
appeared  in  the  left  breast  in  September  1860.  It 
increased  gradually,  was  accompanied  by  lancinating 
intermittent  pains,  and  at  the  early  part  of  1862  began 
to  diminish  in  size.  It  then  attached  itself  to  the  skin, 
which  became  puckered,  the  whole  breast  sharing  in 
the  atrophy.  She  remains  under  observation  to  the 
present  time,  June  1865,  and  the  tumour  appears  to 
have  entirely  vanished.  The  treatment  has  been  prin- 
cipally tincture  of  iron  with  chloric  ether,  and  recently 
cod-liver  oil  in  addition ;  the  part  being  covered  with 
leather  plaster. 

Eliza  A.,  aged  forty-eight.  A  thin,  fair,  placid 
woman,  of  cheerful  disposition.  Married,  but  no  chil- 
dren. An  aunt  died  of  phthisis.  At  the  cessation  of  the 
menses  in  the  early  part  of  1859,  a  hard  lump  came  in 
the  left  breast.  She  had  received  no  injury.  On  her 
admission  as  an  out-patient,  August  21,  .1860,  the 
tumour  was  the  size  of  a  hen's  egg,  very  hard  and  in- 
compressible, attended  with  severe  lancinating  pains. 
For  the  first  two  years  she  was  seen  indiscriminately  by 
all  the  surgeons  of  the  hospital,  and  each  had  a  share  in 
the  treatment ;  according  to  a  practice  which  then  pre- 
vailed, but  which  has  since  been  altered.  She  then 
came  under  my  exclusive  care,  and  my  first  note  of  her 
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is — September  18, 1862  :  tumour  decidedly  diminished. 
February  19,  1863  :  tumour  less,  general  health  good. 
In  June  of  the  same  year,  there  was  some  excitement 
in  the  tumour,  and  it  became  larger  and  very  painful. 
This  subsided  by  means  of  antiphlogistic  treatment,  and 
in  August  the  tumour  had  returned  to  its  previous 
quiet  state.  December  10 :  she  has  become  much 
stouter  and  more  florid,  tumour  quite  quiet ;  no  lanci- 
nating pains  now.  In  April  1864  there  was  another 
slight  inflammatory  attack,  the  tumour  became  tender, 
and  somewhat  increased  in  size.  Cooling  lotions  again 
subdued  the  excitement  in  a  few  days,  and  May  26  she 
was  in  good  health,  and  the  tumour  less.  August  11  : 
tumour  much  smaller,  it  is  evidently  wasting.  Decem- 
ber 29  :  continued  diminution  of  tumour.  It  is  now 
about  the  size  of  a  hazel-nut ;  no  pain  ;  general  health  in 
excellent  condition.    January  26,  1865  :  tumour  gone. 

The  treatment  was  occasionally  varied,  but  consisted 
principally  of  bark  and  hydrochloric  acid  with  cod- 
liver  oil;  the  tumour  being  covered  with  the  usual 
plaster. 

Ann  W.,  aged  33  ;  a  thin,  pale  woman  of  placid 
temperament ;  widow ;  has  suckled  two  children. 
Catamenia  regular,  but  has  leucorrhoea.  Several  mem- 
bers of  her  family  have  been  phthisical.  Admitted 
October  1,  1861.  A  tumour  appeared  in  the  right 
breast  three  and  a  half  years  before  admission.  Mr. 
Cassar  Hawkins  had  previously  advised  operation,  which 
she  refused.  When  first  seen,  the  tumour  had  wasted, 
and  the  nipple  was  drawn  down  and  attached  to  the 
ribs,  the  surrounding  areola  having  become  indurated. 
The  part  was  covered  with  a  leather  plaster,  leaving  a 

K 


130 


BENEFICIAL  RESULTS 


hole  in  the  centre  for  the  nipple  to  protrude,  and  she 
was  ordered  bark  and  hydrochloric  acid.  September 
11,  1862  :  she  had  improved  in  general  health,  gained 
flesh,  and  the  disease  was  quite  quiet.  August  13, 
1863  :  general  health  good.  Some  slight  increase  of  the 
induration  around  the  nipple.  February  18,  1864  : 
disease  quite  quiet,  able  to  continue  her  occupation 
as  a  tailor  ess.    Pergat.    Did  not  come  again. 

Ann  E.,  aged  53  ;  of  placid  temperament  and 
healthy  structure  ;  has  had  a  hard  movable  tumour  situ- 
ate between  the  mamma  and  the  clavicle  on  the  right 
side  for  eleven  years.  It  began  as  a  small  pea-like 
enlargement,  after  the  application  of  a  blister.  She  is 
married,  has  had  no  children,  but  four  miscarriages,  and 
the  catamenia  ceased  when  she  was  forty-nine.  Her 
mother  died  of  phthisis,  and  several  brothers  and  sisters 
died  at  an  early  age.  When  first  seen,  Eebruary  19,1863, 
the  tumour  was  the  size  of  a  walnut.  It  was  attached 
to  the  rib  beneath,  and  to  its  covering  skin.  It  remained 
nearly  in  the  same  condition  for  a  twelvemonth,  but  in 
February  1864  the  tumour  inflamed.  It  increased  in 
size,  and  there  was  much  lancinating  pain.  This  in- 
flammatory condition  was  controlled  by  cold  lotions,  but 
it  recurred  at  intervals,  and  the  surface  of  the  tumour 
became  ulcerated.  The  general  health  did  not  suffer 
much  from  these  inflammatory  attacks,  but  a  gland  in 
the  axilla  became  enlarged.  In  May  the  tumour  was 
quiet,  with  less  pain.  In  June  it  bled  frequently,  and 
her  health  suffered  in  consequence.  The  bleeding  was 
controlled  by  an  iron  lotion,  and  in  August  she  was 
much  better,  and  the  tumour  was  quiet.  She  then 
began  to  take  cod-liver  oil,  in  addition  to  the  hydro- 
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chloric  acid  and  tincture  of  bark  she  had  been  pre- 
viously taking,  and  from  that  time  her  general  health 
has  improved.  She  passes  tranquil  nights  ;  the  wound 
is  lessened  considerably,  there  is  never  any  bleeding 
now,  and  a  part  of  the  tumour  is  skinned  over.  This 
is  her  condition  at  the  present  time,  June  1865,  and 
she  is  able  to  continue  her  household  duties  in  toler- 
able comfort. 

A  lady  from  Bristol,  aged  51 ;  a  stout  person,  of 
cheerful  sanguine  temperament,  subject  to  dyspepsia, 
came  under  my  care  February  7,  1865.  Tour  gene- 
rations back,  on  the  mother's  side,  there  was  a  case 
of  cancer  in  the  throat.  Three  months  previously  she 
had  noticed  a  small  tumour  in  the  left  breast.  It  was 
seen  by  an  eminent  surgeon,  who  pronounced  it  cancer, 
and  advised  immediate  operation.  To  this  she  de- 
murred, and  the  tumour  grew,  and  she  suffered  much 
lancinating  pain.  When  seen  by  me  the  tumour  was 
the  size  of  a  plover's  egg,  unattached  to  skin  or  muscle, 
but  defined  and  hard.  No  gland  enlarged  in  axilla.. 
I  covered  it  with  a  leather  plaster,  and  ordered  cod- 
liver  oil.  February  18  :  tumour  less  and  softer,  less 
pain.  Continue  as  before.  April  10  :  no  shooting  pain 
now,  but  a  burning  sensation  now  and  then.  Tumour 
softer.  General  health  improving.  May  30  :  tumour 
much  softer,  and  more  diffused,  no  shooting  pain,  no 
attachment  to  skin  or  muscle.  General  health  greatly 
improved.    Continue  the  plaster  and  oil. 

A  lady,  aged  65  ;  well  formed,  somewhat  pale,  of 
excitable  nervous  temperament,  came  under  my  care 
February  16,  1860.  She  had  a  hard  tumour  in  the 
right  breast,  the  size  of  a  duck's  egg,  slightly  adherent  to 
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the  skin,  but  movable.  It  began  two  years  previously, 
soon  after  an  accidental  injury.  The  pain  accompany- 
ing it  was  lancinating  and  intermittent.  I  ordered 
tincture  of  bark  and  ammonia  and  a  fluid  extract 
of  the  Galium  Aparine.  The  tumour  to  be  covered 
with  ceratum  plumbi  and  atropine.  She  continued 
this  treatment,  with  the^  substitution  only  of  tincture 
of  serpentary  for  the  tincture  of  bark,  for  a  twelve- 
month. Jan.  30,  1861  :  the  tumour  had  somewhat 
shrunk;  the  pain  was  decidedly  less  and  less  frequent, 
and  the  general  health  pretty  good.  Oct,  16  :  tumour 
remains  quite  quiet,  although  she  has  had  a  severe 
attack  of  bronchitis  recently.  November  17,  1862  : 
tumour  remains  in  a  quiescent  state.  Continue  the  re- 
medies. May  3,  1863  :  two  months  since  some  inflam- 
mation ensued  in  the  tumour,  and  since  that  it  has 
become  more  decidedly  adherent  to  the  skin,  and  there 
is  a  slight  amount  of  serous  discharge.  The  point  of 
adhesion  is  covered  with  a  scab  the  size  of  a  shilling. 
General  health  good. 

May  13,  1864  :  she  says  in  a  letter,  '  I  think,  myself, 
I  am  going  on  much  as  I  have  done  for  the  last  year  or 
two.  I  have  occasionally  for  a  week  or  ten  days  more 
pain  than  usual.  The  crust  remains  on  the  surface, 
and  now  and  then  there  is  a  spot  or  two  of  blood.  I 
constantly  use  the  ointment.' 

December  6  :  she  came  to  town  to  see  me,  and  I 
found  the  tumour,  although  considerably  shrunk,  had 
become  adherent  to  the  pectoral  muscle,  and  the  skin 
was  ulcerated  to  the  size  of  a  florin  ;  there  was  some 
slight  haemorrhage  occasionally,  and  pain  down  the 
arm,  but  no  axillary  engorgement.    She  looks  as  well  as 
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ever,  and  has  not  lost  flesh.  Ordered  quinine  and  acid 
and  a  lotion  of  liquor  plumbi  and  rose-water,  J anuary 
12,  1865  ;  has  fallen  recently  and  bruised  the  other 
(left)  breast ;  no  alteration  in  right  breast.  Continue 
the  same  treatment.  I  wished  her  to  take  cod-liver 
oil,  but  she  was  unable  to  do  so.  I  heard,  January  30, 
that  no  mischief  was  produced  by  the  fall,  and  that 
the  bruise  had  dispersed  by  means  of  poppy  fermenta- 
tions. 

Eliza  B.,  aged  46  ;  married  ;  one  child  ;  suckled,  but 
not  with  the  affected  breast.  Catamenia  ceased  a  year 
ago.  She  is  a  thin,  ill-nourished  woman  of  excitable 
temperament.  Father's  sister  died  of  phthisis,  and  her 
own  sister  has  adenoid  tumours.  The  disease  began 
sixteen  years  ago  as  a  small  movable  tumour  in  the 
right  breast.  When  admitted  to  the  Hospital,  May  28, 
1863,  the  tumour  had  become  attached  to  the  skin,  and 
the  nipple  was  drawn  in.  There  was  lancinating  pain. 
She  was  ordered  soap  cerate  with  extract  of  belladonna, 
and  hydrochloric  acid  with  bark.  This  was  alternated 
with  quinine,  tincture  of  iron,  and  cod-liver  oil.  The 
latter,  however,  could  not  be  regularly  taken  from  the 
nausea  it  produced.  The  tumour  gradually  increased, 
and  in  May  1864,  the  report  says  : — The  whole  breast 
has  become  hard  and  nodulated.  There  is  an  ulcer 
with  indurated  base  beneath  the  nipple,  the  pain  is 
severe  and  lancinating,  and  some  axillary  glands  have 
become  enlarged.  In  June,  erysipelas  set  in  and  spread 
over  the  greater  part  of  the  right  side.  Spirit  lotion 
was  used,  and  it  subsided  in  a  few  days ;  after  this  the 
ulcer  was  skinned  over  in  the  centre,  and  the  induration 
was  considerably  diminished.    At  the  latter  part  of  July 
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she  had  another  attack  of  erysipelas,  after  the  subsi- 
dence of  which  the  ulcer  diminished,  as  well  as  the  in- 
duration, and  on  September  1  the  report  is  :  Much 
improved  in  general  health,  ulcer  skinned  over.  At 
this  time  she  was  taking  iron.  October  27  :  another 
attack  of  erysipelas,  wound  opened  afresh,  enlarged 
glands  in  both  axillas,  and  tubercles  are  appearing 
around  the  wound.  November  10 :  erysipelas  subsided. 
Is  better.  December  15  :  tubercles  increasing.  Janu- 
ary 5,  1865  :  is  getting  weaker.  After  much  persua- 
sion she  consented  to  become  an  in-patient  in  March. 
The  right  arm  had  become  much  swollen.  The  ulcer- 
ation of  the  right  breast  was  very  extensive.  The  left 
breast  had  become  scirrhous,  and  there  were  several 
tubercles  scattered  over  the  sternum,  which  had  become 
ulcerated.  After  a  short  time  there  was  a  watery 
oozing  from  the  arm,  and  the  swelling  considerably 
subsided.  She  soon  began  to  improve  in  her  general 
condition,  and  was  again  enabled  to  take  the  cod-liver 
oil ;  after  which  the  improvement  was  very  marked. 
At  the  begining  of  May  the  ulcers  were  nearly  healed, 
and  she  was  able  to  get  out  in  the  garden  and  take 
exercise.  In  June  she  was  again  well  enough  to  leave 
the  Hospital. 

SarahS.,  aged  64;  married;  two  children,  suckled. 
Mother's  sister  died  of  cancer.  Placid  temperament, 
inclined  to  embonpoint.  On  her  admission,  March  13, 
1862,  the  tumour  had  existed  ten  years,  so  that  now  it 
has  been  there  for  thirteen  years.  It  began  at  the  time 
the  menses  ceased.  She  was  when  admitted  very 
anaemic  and  had  arcus  senilis.  The  tumour  was  in  the 
left  breast,  of  irregular  shape,  size  of  an  orange.  The 
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nipple  was  retracted,  and  from  it  exuded  at  times  a 
sero-sanguineous  fluid.  There  was  an  enlarged  gland 
in  the  axilla.  November  13  :  disease  quite  stationary. 
April  23,  1863 :  tumour  increasing.  Objects  to 
operation.  October  22  :  tumour  again  quiet ;  axillary 
gland  smaller.  May  26,  1864  :  tumour  still  stationary. 
August  4  :  cysts  are  more  evident  now,  but  the  tumour 
is  not  any  larger.  General  health  improved.  Is  more 
ruddy.  November  17  :  tumour  remains  quiet.  The 
principal  treatment  up  to  this  time  has  been  iron  ;  the 
tumour  being  covered  with  the  usual  lead  or  soap 
plaster.  January  5,  1865  :  tumour  somewhat  larger, 
but  no  pain.    Tincture  of  iron  and  cod-liver  oil. 

Elizabeth  C,  aged  48  ;  married  ;  no  children. 
Catamenia  ceased  five  years.  A  sister  died  of  cancer. 
A  tumour  appeared  in  the  left  breast  twelve  years  pre- 
vious to  her  admission  on  September  29,  1864.  It  had 
then  ulcerated  deeply,  and  there  was  occasional  haemor- 
rhage. Ordered  the  chlorate  of  potash  lotion,  tincture 
of  iron  as  a  styptic,  and  bark  and  hydrochloric  acid. 
November  3  :  better.  January  5,  1865  :  health  im- 
proved ;  no  bleeding  now  ;  ulcer  clean  and  free  from 
odour.  Cod-liver  oil  and  tincture  of  iron,  and  continue 
the  chlorate  of  potash  lotion. 

Charlotte  S.,  aged  55.  Has  scirrhus  involving  the 
whole  of  the  right  breast,  with  surrounding  tubercles  ; 
married  ;  eight  children  ;  suckled  them  all.  Cata- 
menia ceased  ten  years  ago.  A  tumour  showed  itself 
in  the  breast  ten  years  since,  and  has  continued  gra- 
dually to  increase.  She  has  been  under  the  care  of 
Mr.  Erichsen.  Admitted  as  out-patient  October  8, 
1863,  and  ordered  lead  lotion  with  glycerine,  and 
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hydrochloric  acid  with  tincture  of  bark.  Did  not 
come  again. 

Sarah  C,  aged  72  ;  three  children  ;  married  ;  suckled. 
A  tumour  began  to  show  itself  in  the  left  breast  ten  years 
ago,  when  Mr.  Aston  Key  saw  it,  and  advised  operation, 
but  she  refused.  Four  years  ago  it  ulcerated,  and  now 
upon  admission,  April  14,  1864,  the  whole  of  the 
breast  is  destroyed  by  ulceration,  and  there  is  frequent 
haemorrhage.  A  lotion  of  oxide  and  chloride  of  zinc, 
with  glycerine,  was  ordered,  together  with  hydrochloric 
acid  and  tincture  of  bark.  In  November  of  the  same 
year  the  breast  was  no  worse,  and  the  general  health 
improved. 

Harriet  B.,  aged  49  ;  married ;  no  children.  Ad- 
mitted January  1,  1863.  Catamenia  regular.  Eeceived 
a  blow.  Twelve  years  before  admission  a  hard  lump 
appeared  in  the  left  breast.  It  continued  gradually  to 
increase  for  some  time,  and  then  became  stationary. 
More  recently  the  tumour  has  wasted,  together  with 
the  whole  mamma  ;  and  it  is  now  adherent  to  the 
skin.  She  was  put  upon  hydrochloric  acid  and  bark. 
The  lead  lotion  with  glycerine  was  applied.  She  con- 
tinued in  attendance  for  five  months,  and  the  tumour 
having  remained  perfectly  quiet  up  to  that  time,  she 
did  not  think  it  necessary  to  attend  any  more. 

These  are  a  few  instances  of  arrest  of  scirrhus  of  the 
mamma  by  constitutional  means,  for  ten,  twelve,  even 
sixteen  years,  and  the  patients  are  still  living  evidences 
of  the  conservative  powers  of  nature,  when  properly 
supported  by  art,  to  stem  the  destructive  influences  of 
this  malignant  disease,  and  reduce  it  to  a  mere  inert 
mass.    I  think  I  may  venture  to  assert  that  even  these 
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few  cases,  taken  only  from  my  own  individual  ex- 
perience within  the  last  two  years,  cannot  be  paralleled 
by  any  similar  good  results  derived  from  the  treatment 
by  excision.  Velpeau  and  others  have  recorded  in- 
stances of  cure  by  atrophy,  and  more  recently  Mr.  Collis 
of  Dublin  has,  in  his  useful  work,  added  to  the  number. 
When  my  colleagues  publish  their  experience,  it  will 
be  further  seen  how  much  we  may  expect  from  this 
tendency  to  natural  resolution,  when  fostered  by  appro- 
priate support. 

Scirrhus  of  the  breast  in  man  is  a  very  uncom- 
mon affection,  but  when  it  does  occur  is  governed  by 
the  same  laws  which  characterise  the  disease  in  the 
female.  Simple  glandular  swellings,  induced  probably 
by  the  rubbing  of  the  brace  or  by  a  blow,  may  take 
place  here,  and  be  distinguished  from  scirrhus  by  the 
amount  of  induration  which  accompanies  them.  It  is 
sufficient  to  remove  the  cause  of  irritation,  and  cover 
the  swelling  with  a  shielding  plaster,  to  cause  its 
absorption.  When  this  rudimentary  gland  is  the  seat 
of  real  scirrhus,  excision  is  generally  resorted  to, 
and,  according  to  my  experience,  with  even  less  favour- 
able results  than  ensue  in  the  other  sex.  To  minds 
not  governed  by  an  idle  unreasoning  respect  for  routine 
authority,  the  quick  return  of  the  disease  in  the  cicatrix 
will  not  be  a  matter  of  surprise.  The  male,  unlike 
the  female  breast,  has  not  that  amount  of  loose  fatty 
cellular  tissue  about  it  which  is  necessary  in  all  ampu- 
tations, to  form  a  stump  so  pliable  and  elastic  that 
the  contraction  which  necessarily  ensues  during  cica- 
trization shall  not  leave  a  tight  ill-nourished  covering. 
Unless  the  patient  be  unusually  fat,  the  surgeon  will 
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always  find  a  difficulty  in  approximating  the  edges  of 
the  wound,  made  for  the  excision  of  a  cancerous  male 
breast.  The  consequence  is,  that  the  tight  cicatrix,  if 
obtained  at  all,  soon  takes  on  the  cancerous  action, 
and  is  quickly  destroyed  by  ulceration.  We  have,  then, 
the  formation  of  surrounding  tubercles,  the  extension 
of  the  disease  to  the  pleura,  effusion,  and  ultimately 
its  fatal  consequences. 

The  opportunities  of  observing  this  affection  are 
happily  so  few,  that  it  is  impossible  to  say,  positively, 
that  constitutional  treatment,  combined  with  the  local 
applications  which  are  suitable  to  the  stage  of  develop- 
ment of  this  tumour,  will  tend  to  prolong  life  more 
than  excision ;  but  arguing  from  analogy,  from  the 
difficulty  in  attaining  a  good  cicatrix  after  operation, 
and  from  the  results  of  the  experience  I  have  had 
in  this  matter,  I  should  certainly  advise  such  a  patient 
to  shun  the  knife,  and  still  more  the  barbarous  caustic. 
I  have  seen  tonic  treatment,  and  a  shielding  plaster, 
keep  a  cancer  in  a  male  breast  in  abeyance  for  years. 
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THE  TONGUE. 

The  part  next  most  frequently  selected  as  the  seat  of 
cancer  is  the  uterus,  but  as  there  is  a  special  class  of 
practitioners  who  devote  themselves  entirely  to  the 
study  of  the  functions  and  disorders  of  this  organ,  I 
prefer,  for  the  present  at  least,  to  leave  the  subject  in 
such  good  hands  ;  and  pass  on  to  the  contemplation  of 
the  diagnosis  and  treatment  of  cancer  and  its  counter- 
feits as  affecting  the  tongue — the  organ  which  stands 
third  in  point  of  precedence,  although  certainly  first  in 
importance,  considering  the  physiological  uses  which 
are  put  in  jeopardy  by  any  injury  to  this  important 
member. 

The  diseases  of  the  tongue,  and  its  value  as  a  patho- 
logical indicator,  deserve  the  devotion  of  a  special 
pathological  enquiry.  At  one  time  I  had  intended  to 
make  this  organ  my  peculiar  study  in  the  few  moments 
of  leisure  afforded  by  an  active  professional  life,  but 
circumstances  obliged  me  to  enlarge  the  sphere  of  my 
observations  ;  and  that  which  I  have  now  to  offer,  is,  I 
feel,  but  a  skeleton  of  what  might  be  done,  if  a  whole 
professional  existence  could  be  devoted  to  this  subject. 

Putting  aside  altogether  the  medical  aspects  of  the 
tongue,  although  of  the  very  highest  pathological  im- 
portance, there  are  many  lesions  which  come  under 
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the  notice  of  the  surgeon,  the  correct  diagnosis  of  which 
often  makes  or  mars  the  reputation  of  the  practitioner, 
and  suffices  either  to  cure  the  patient  or  to  make  his 
life  miserable.  To  illustrate  the  latter  remark,  I  will 
mention,  en  passant,  a  case  which  recently  came  under 
my  care  at  the  Hospital.  A  young  man  presented  him- 
self who  had  an  ulcerated  tongue.  He  had  lost  all  his 
teeth,  and  as  a  consequence  his  appearance  was  that  of 
an  old  man.  He  had  been  under  thirteen  different 
medical  men,  some  of  considerable  surgical  reputation, 
and  each  had  persevered  in  directing  his  teeth  to  be 
extracted,  under  the  idea  that  the  tongue  could  not  get 
well  as  long  as  it  rubbed  against  them.  When  he 
came  to  me,  the  teeth,  as  I  have  said,  were  all  gone,  but 
the  tongue,  nevertheless,  had  not  healed.  It  had  been 
condemned  as  cancer.  I  shall  have  occasion  to  refer 
to  this  case  again,  and  therefore  I  will  only  now  say 
that  it  was  at  once  apparent  to  me  that  a  mistake  had 
been  made.  It  was  not  cancer,  and  it  was  thoroughly 
cured  in  one  month  by  appropriate  treatment.  Of 
course  it  might  have  been  so  cured  without  the  extrac- 
tion of  a  single  tooth,  if  the  real  nature  of  the  disease 
had  been,  as  it  ought  to  have  been,  previously  recog- 
nised. 

I  will  offer  no  apology  for  inserting  here  a  slight 
sketch  of  the  anatomy  of  the  tongue,  as  it  often  happens 
that  in  anatomical  works  the  muscles  and  vessels  and 
nerves  are  described  in  different  chapters,  and  there  is 
no  little  trouble  in  bringing  the  mind  to  bear  at  once 
upon  all  the  parts  of  an  organ,  so  as  to  appreciate 
thoroughly  its  pathology  as  well  as  its  physiology. 

The  roughness  of  the  tongue,  by  means  of  which  we 
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tickle  our  palates,  is  produced  by  what  are  called  pa- 
pillae, and  these  having  different  shapes  and  uses  have 
received  separate  names. 

The  papillse  of  the  tongue  are  : — - 

The  circum vallate,  which  are  large  nipple-shaped 
elevations  at  the  posterior  part  of  the  tongue.  These, 
deriving  their  nervous  power  from  the  glossopharyn- 
geal nerve,  are  devoted  to  the  sense  of  taste. 

The  fungiform  are  scattered  over  the  sides  and  tip  of 
the  tongue,  and  on  the  dorsum  in  front  of  the  circum- 
vallate.  They  are  implanted  amongst  the  filiform,  and 
are  distinguished  by  their  red  vascular  appearance.  To 
these  papilla}  is  attributed  also  the  sense  of  taste. 

The  conical  are  scattered  all  over  the  tongue,  and 
form  a  connecting  link  between  the  fungiform  and  the 
filiform.  They  are  very  numerous  at  the  tip,  and 
being  there  but  slightly  covered  with  the  peculiar  hairy 
prolongations  of  the  filiform,  are  believed  to  be  most 
especially  endowed  with  the  sense  of  touch. 

The  filiform  cover  the  whole  of  the  anterior  two- 
thirds  of  the  tongue,  and  constitute  the  fur  :  these  pro- 
cesses are  said  to  be  true  hairs,  and  only  differ  from 
other  hairs  in  being  short  and  imperfectly  elaborated. 
These  papilla?  are  called  by  Dr.  Hyde  Salter,  '  protec- 
tive '  in  distinction  to  the  6  sentient '  qualifications  of 
the  other  papillae.  These  filiform  papillas  act  as  a  cloth- 
ing to  the  other  papillae,  by  their  friction  stimulate  the 
others  to  their  duties,  and  by  their  roughness  impart  a 
certain  prehensile  power,  enabling  the  tongue  to  take 
hold  of  and  move  readily  what  is  placed  on  it. 

The  muscles  of  the  tongue  are  of  three  sorts,  intrin- 
sic, extrinsic,  and  accessory.    They  assist  in  the  per- 
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formance  of  the  functions  of  prehension,  mastication, 
deglutition,  and  speech,  and  are  necessary  to  the  per- 
fection of  taste. 

The  intrinsic  are  the  transverse  lingual,  vertical  lingual, 
superior,  lateral,  and  inferior  lingual;  these  together 
give  transverse,  vertical,  and  longitudinal  fibres,  which 
are  beautifully  interlaced,  and  give  all  that  extreme 
variety  to  the  movement  of  the  tongue. 

The  extrinsic  muscles  of  the  tongue  are  the  palato- 
glossus, the  stylo-glossus,  the  hyo-glossus,  and  genio- 
glossus,  attaching  the  tongue  to  the  soft  palate,  base  of 
the  skull,  hyoidbone,  and  lower  jaw,  moving  it  upwards, 
downwards,  backwards,  and  forwards.  They  enter  into, 
and  are  combined  in  some  degree  with,  the  intrinsic 
muscles  of  the  tongue. 

The  accessory  muscles  are  those  that  move  the  os 
hyoides  without  being  attached  to  the  tongue,  as  what- 
ever moves  the  hyoid  bone  must  move  the  tongue 
which  is  fixed  to  it.  They  assist  the  extrinsic  muscles  in 
their  action  upon  the  tongue  by  fixing  the  hyoid  bone. 
These  muscles  are  the  stylo-hyoid,  the  posterior  and 
anterior  belly  of  the  digastricus,  the  mylo-hyoid,  the 
genio-hyoid,  and  possibly  some  others. 

The  epithelium  of  the  tongue  very  nearly  approaches 
in  character  the  cuticle  of  the  skin,  which  it  resembles 
in  being  of  the  scaly  variety,  in  the  amount  to  which  it 
exists,  and  in  its  being  divisible  into  a  superficial  and 
a  deep  layer,  the  former  readily  desquamating,  the  cells 
being  flattened  into  scales,  whilst  the  latter  consists  of 
more  recent  cells  retaining  their  globular  form. 

The  vessels. — These  are  the  lingual,  arising  from  the 
external  carotid,  and  some  small  branches  from  the 
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inferior  pharyngeal  and  palatine.  The  lingual  divides 
into  the  sub-lingual  and  the  ranine  ;  previously  to  this 
division  it  gives  off  two  branches,  the  hyoid  and  the 
dorsalis-linguae.  The  communication  of  the  opposite 
sides  of  the  tongue  is  not  very  free,  but  the  ligature  of 
one  lingual  does  not  stop  haemorrhage  from  that  side  of 
the  tongue,  the  supply  from  the  other  being  sufficient 
to  keep  it  up. 

The  nerves  are,  two  sentient,  and  one  motor.  The 
former  are  composed  of  the  lingual  branch  of  the  fifth 
nerve,  and  the  glossopharyngeal  branch  of  the  eighth 
nerve.  The  latter  is  the  ninth  or  hypoglossal  nerve. 
The  lingual  or  gustatory  is  for  the  most  part  distributed 
to  the  mucous  membrane  of  the  anterior  part  of  the 
tongue  ;  the  glosso-pharyngeal  to  the  mucous  membrane 
of  the  posterior  part  of  the  tongue  ;  the  hypoglossal  or 
ninth  nerve  to  the  genio-glossus  and  other  extrinsic 
muscles  of  the  tongue. 

The  glands  secrete  mucus,  and  are  situated  chiefly 
beneath  the  mucous  membrane  of  the  posterior  third 
of  the  dorsum  of  the  tongue.  A  small  group,  however, 
will  be  found  beneath  the  tip  and  along  the  edges. 
Their  ducts  open  between  the  papillae. 

Considering  the  size  of  the  organ,  the  lesions  to 
which  the  tongue  is  liable  are  very  numerous  and  very 
remarkable.  Inflammation  of  the  most  severe  charac- 
ter is  an  occasional,  although  happily  not  a  frequent, 
occurrence.  It  is  subject  to  paralysis,  hypertrophy, 
atrophy,  and  the  irregularity  of  control  which  produces 
stammering.  At  birth  its  fraenum  may  be  so  prolonged 
as  to  prevent  sucking,  and  it  may  be  so  entirely  absent 
as  to  induce  the  opposite  condition  called  6  tongue-swal- 
lowing.'    It  is  the  occasional  seat  of  aphthae,  psoriasis, 


144 


HYPERTROPHY  OF 


eczema,  and  even  icthyosis  ;  whilst  the  formidable  con- 
stitutional diseases,  syphilis,  tuberculosis,  and  cancer, 
are  represented  in  the  ulcers  to  which  these  systemic 
dyscrasias  give  origin. 

Tempting  as  the  subject  is,  I  must,  looking  to  the 
object  of  the  present  treatise,  limit  my  observations  to  a 
differential  diagnosis  of  the  diseases  of  this  organ  which 
may  by  possibility  be  mistaken  for  cancer. 

Idiopathic  glossitis  is  a  very  rare  disease,  and  comes 
on  so  suddenly  that  no  one  who  knows  anything  of 
surgery  would  for  an  instant  imagine  that  it  had  any 
connection  with  cancer.  We  have,  therefore,  nothing 
to  do  with  the  interesting  history  of  this  remarkable 
affection. 

Hypertrophy,  apart  from  syphilis,  tuberculosis,  and 
cancer,  is  sometimes  observed  in  the  tongue.  When  it 
is  the  result  of  an  injury  it  is  quickly  absorbed,  but  as 
in  the  following  case,*  which  was  reported  and  ably 

*  Taken  from  the  Lancet,  November  29,  1856  : — 

EOYAL  FKEE  HOSPITAL. 

Tumour  of  the  tip  of  the  tongue,  existing  sixteen  years;  Ineffectual  use  of 
caustics  ;  Removal  by  ligature. 

Under  the  care  of  Mr.  Weeden  Cooke. 

A  fortnight  ago  we  reported  a  case  of  tumour  of  the  tongue,  removed 
by  Mr.  Wood  at  King's  College,  with  success,  wherein  the  disease  was 
supposed  to  be  non-congenital.  To-day  we  give  another  instance,  in 
which  a  growth  of  a  totally  different  nature — most  probably  a  hyper- 
trophy of  the  muscular  structure  of  the  tong-ue  itself — existed  for  sixteen 
years.  A  microscopic  examination  would  have  determined  the  most 
interesting  feature  of  the  case,  its  intimate  structure.  We  believe,  how- 
ever, it  was  hypertrophy  of  the  organ.  This  condition,  without  any 
tenderness  or  structural  disease,  generally  depends  upon  an  attack  of 
acute  inflammation,  which  may  be  completely  overlooked  as  the  cause 
producing  it.  Eokitansky  considers  hypertrophy  in  the  voluntary  system 
of  muscles,  to  an  extent  that  would  be  called  morbid,  and  that  would 
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commented  upon  at  the  time  of  operation,  simple 
hypertrophy  of  old  standing  will  not  yield  to  any 
remedy  but  the  ligature  or  the  knife.  It  would  not 
be  easy,  considering  the  history  of  such  a  case,  to  mis- 
take this  condition  for  cancer.  The  hardness  is  never 
so  positive,  and  it  does  not  proceed  to  ulceration,  as, 
sooner  or  later,  certainly  happens  in  the  more  formid- 
able disease.    A  hypertrophied  papilla,  the  result  of 

essentially  disturb  the  functions  of  the  part,  as  extremely  rare;  he, 
however,  excepts  the  tongue,  and  a  few  of  the  respiratory  muscles  alone. 
In  studying  hypertrophy  of  the  tongue,  our  readers  must  recollect,  that 
it  may  be  limited  to  its  muscular  substance,  to  its  mucous  surface,  or  to 
its  papilke  ;  the  former  variety,  as  has  already  been  observed  by  Dr.  Gross 
of  Louisville  (U.S.),  although  sometimes  congenital,  commonly  appears 
sometime  after  birth,  and  is  never  then  witnessed  in  adults,  either  with- 
out any  assignable  cause  or  as  the  result  of  glossitis.  An  histological 
feature  of  some  interest,  in  the  history  of  hypertrophied  papillary  muscles 
especially,  is  the  dichotomous  division  of  the  primitive  fasciculi,  which, 
if  carefully  traced,  are  found  to  terminate  in  very  slender  branches  ;  and 
very  often  may  be  seen  an  anastomosis  of  some  of  the  muscular  fibres, 
which  are  thus  dichotomously  divided. 

Ann  R.,  aged  28,  a  healthy  young  woman,  has  had  a  superabundant 
portion  of  tongue,  the  size  of  a  filbert,  with  a  broadish  base  attached 
to  the  tip  of  the  tongue,  for  sixteen  years.  It  distresses  her  very  much. 
She  has  undergone  much  treatment  for  it  in  America,  her  native  place,  as 
well  as  in  this  country,  to  which  she  came  expressly  to  get  it  cured. 
Caustics  of  various  kinds  have  been  employed,  but  only  to  distress  her. 
Mr,  Cooke  proposed  to  remove  it  by  ligature,  to  which  she  acceded.  She 
was  accordingly  admitted  into  the  Hospital ;  and  on  the  21st  of  January 
1856,  a  needle  was  passed,  carrying  silk,  through  the  centre  of  the  base 
of  the  growth,  which  was  isolated  by  tying  the  silk  tightly  on  both  sides 
of  the  needle.  Perfect  death  of  the  part  was  produced,  but  from  want  of 
power  in  the  patient,  total  separation  did  not  ensue  until  after  twelve 
days.  The  remaining  ulcer  healed  kindly  with  use  of  a  borax  lotion,  and 
two  or  three  touches  with  nitrate  of  silver.  She  went  out  greatly  pleased, 
with  the  intention  of  returning  to  her  home  in  America.  Save  a 
weakly  and  somewhat  hysterical  condition,  there  was  no  evidence  of 
disease  in  this  patient  ;  there  was  no  scrofula  or  cancer ;  and  from  the 
exact  resemblance  of  the  excessive  growth  to  the  rest  of  the  tongue,  as 
well  as  from  the  ineffectual  treatment  by  caustics,  there  was  no  room  for 
doubt  that  this  was  nothing  but  an  abnormal  growth  of  the  tissues  of  the 
tongue  itself. 
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inflammation,  will  sometimes  give  much  trouble  and 
concern  to  the  patient.  Caustics  may  remove  it  for  a 
time,  but  the  induration  returns.  I  have  found  it 
necessary  to  remove  these  little  annoyances  by  excision, 
and  in  doing  so  it  is  desirable  to  pass  a  tenaculum 
under  the  base  of  the  papilla,  in  order  that  it  may  be 
thoroughly  excised. 

Naevus  of  the  tongue  may,  possibly,  from  its  vascular 
appearance,  suggest  the  idea  of  fungus  nematodes. 
The  age  of  the  patient  is  of  considerable  importance  in 
deciding  the  question.  Is  it  not  a  remarkable  circum- 
stance that  we  never  see  nsevus  in  persons  who  have 
advanced  into  middle  life  ?  Where  it  has  not  been 
cured  by  operation,  it  has  gradually  disappeared.  I 
have  had  the  opportunity  of  watching  many  instances 
of  this  curious  fact.  Fungus  hsematodes,  although  not 
exclusively  a  disease  of  advanced  life,  is  generally  so, 
and  therefore,  as  a  rule,  whenever  we  see  a  vascular 
growth  on  the  tongue,  unaccompanied  with  induration 
or  ulceration,  in  a  young  person,  we  may  consider  that 
it  is  an  eccentricity  of  structure,  and  not  the  result  of 
diseased  action.  If  the  ngevus  be  troublesome,  its  re- 
moval by  ligature  is  very  easily  effected. 

Eanula,  an  occlusion  of  the  ducts  of  the  sublingual 
glands,  occasionally  attains  such  a  size  as  to  suggest  the 
notion  of  cancer.  I  have  seen  a  ranula,  a  drawing  of 
which  is  amongst  the  pathological  collection  of  the 
Cancer  Hospital,  which  was  as  large  as  a  cricket  ball, 
and  pushed  the  tongue  out  of  the  mouth,  giving  the 
patient  a  very  unsightly  appearance.  She,  however, 
objected  to  any  operative  inteference,  although  of 
course  it  would  have  been  of  the  simplest  and  generally 
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most  successful  character,  but  preferred  to  retain  her 
peculiarly  offensive  aspect.  Cancer  not  unfrequently 
makes  its  appearance  beneath  the  tongue,  but  I  am  not 
aware  of  any  instance  in  which  it  seemed  to  derive 
its  commencement  from  a  ranula. 

Atrophy  of  the  tongue,  independent  of  constitu- 
tional disease,  is  occasionally  seen,  and  it  progresses  in 
spite  of  all  remedies,  so  that  speech  and  ultimately  the 
power  of  deglutition  are  destroyed,  and  the  patient  dies 
in  a  state  of  inanition.  No  one  has  discovered  the 
pathological  reason  for  this  curious  change,  but  it  no 
doubt  is  connected  with  some  alteration  of  the  nervous 
supply,  which  as  yet  our  senses  are  unable  to  detect. 
As  a  secondary  consequence  of  syphilis,  cancer,  and 
tuberculosis,  it  will  be  seen  presently  that  atrophy  is 
a  not  uncommon  event. 

Thrush  is  too  acute  an  infection  to  be  mistaken  for 
cancer,  but  psoriasis,  eczema,  and  ichthyosis  of  the 
tongue  are  very  often  sent  to  the  Cancer  Hospital,  both 
for  diagnosis  and  for  treatment.  These  are  very  trouble- 
some diseases  to  manage,  but  they  ought  not  to  be  any 
source  of  embarrassment  in  diagnosis.  The  induration 
which  invariably  accompanies  cancer  of  the  tongue  is 
absent  in  these  diseases  of  the  integument,  and  it  is  only 
because  they  have  seized  upon  this  particular  organ 
that  any  doubt  arises  as  to  the  real  nature  of  the  affec- 
tion. The  mucous  membrane  of  the  tongue  and  lips 
and  cheeks  is  unquestionably  liable  to  all  the  ailments 
peculiar  to  the  skin  itself.  I  purpose  giving  some 
drawings  of  these  diseases  of  the  tongue,  for  the  benefit 
of  those  who  have  not  often  the  opportunity  of  con- 
trasting them  in  the  subjects  themselves  ;  and  I  venture 

L  2 


148 


TUBERCULOSIS  OF  THE  TONGUE. 


to  hope,  that,  from  the  skill  with  which  they  have 
been  executed  by  Mr.  Christopher  D'Alton  they  will  be 
found  amply  sufficient  guides  in  the  very  important 
diagnostic  enquiry  they  are  intended  to  assist ;  far 
superior,  indeed,  to  any  word-painting  I  could  hope  to 
achieve. 

The  alterations  of  structure  produced  in  the  tongue 
by  the  constitutional  diseases  now  claim  our  atten- 
tion ;  and  here  we  have  to  acknowledge  difficulties  in 
diagnosis  which  may  test  the  experience  and  abilities 
of  the  ablest  amongst  us,  and  which,  in  some  cases,  the 
effect  of  remedies  only  will  unravel.  Tuberculosis  is 
rare,  but  it  is  not  unknown,  as  a  source  of  tongue 
disease.  Syphilis,  as  is  well  known,  is  a  common  cause 
of  ulcers,  and  tumours,  and  indurations  of  this  organ. 
But,  after  all,  cancer,  epithelioma  as  it  is  called,  is  unhappily 
the  disease  which  most  frequently  claims  our  attention 
in  connection  with  this  important  member  of  the  body. 
I  am  not  sure  that  I  have  seen  more  than  two  cases  of 
tuberculosis  of  the  tongue.  In  both  it  began  as  an  in- 
durated pimple,  and  resulted  in  indurated  ulcers,  giving 
rise  to  sulci  which  scored  the  organ.  One  instance 
was  that  of  a  little  girl  aged  eight,  who  came  under 
my  care  at  the  Eoyal  Free  Hospital,  the  tip  of  whose 
tongue  was  indurated  with  two  deep  ulcers,  scoring  it 
longitudinally,  and  having  elevated  edges.  There  were 
enlarged  glands  in  the  neck,  and  the  aspect  was  that  of 
a  strumous  child.  She  remained  for  some  little  time 
under  treatment  without  much  benefit,  and  the  parents 
growing  impatient  she  was  removed  from  the  Hospital. 
The  other  case  was  that  of  a  baker,  who  came  under 
my  care  at  the  Cancer  Hospital  in  1852,  the  particulars 
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of  which  will  be  found  recorded  at  the  end  of  this 
chapter.  It  was  a  satisfactory  instance  of  a  cure  of 
what  appeared  to  be  a  most  formidable  disease,  and 
although  the  means  employed  were  various,  I  believe 
that  the  credit  was  due  to  the  iron  and  the  cod-liver 
oil,  assisted  finally  by  the  tonic  effect  of  sea  air.  Its 
resemblance  to  cancer  was  very  marked.  The  indura- 
tion and  the  ulcerated  sulci  are  common  to  both  diseases, 
and  it  was,  in  fact,  after  all  only  the  results  of  treatment 
which  confirmed  the  suspicion  that  it  might  be  only  a 
peculiar  localisation  of  tuberculosis. 

The  ordinary  superficial  syphilitic  ulcer  of  the  tongue 
is  too  well  known  to  be  mistaken  for  cancer,  but  there 
are  cases  in  which  induration  accompanies  ulceration, 
and  the  latter  assumes  such  a  malignant  form,  that  un- 
less we  are  frequently  seeing  such  case,  a  doubt  may 
readily  spring  up  as  to  the  nature  of  the  disease  we  are 
called  upon  to  treat.  Where  such  a  doubt  exists,  the 
history  of  the  case  will  generally  tend  to  solve  it,  but  it 
is  not  always  so.  The  reluctance  to  confess  in  advanced 
life  any  early  peccadilloes,  or  perhaps  we  may  charitably 
say,  a  forgetfulness  of  the  past,  impedes  our  enquiries  ; 
and  unless  we  have  confidence  in  other  means  of  dia- 
gnosis, we  may  be  seriously  misled,  and  lose  the  oppor- 
tunity of  effecting  really  remarkable  cures.  In  all 
cases  of  ulceration  of  the  tongue,  after  a  minute  enquiry 
into  the  history  of  the  case,  we  should  examine  the 
whole  skin  and  glands  of  the  body  personally.  It  may 
appear  very  unconnected  and  superfluous  to  the  patient, 
but  it  is  not  so  ;  and  then  if  we  fail  to  find  any  re- 
mains of  syphilis,  we  have  to  decide  by  the  appearance 
of  the  tongue  itself  which  of  the  constitutional  diseases 
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has  invaded  the  organ.  The  drawings  which  I  offer 
for  contrast  will  assist  much  in  portraying  the  different 
aspects  assumed  by  the  tongue  in  these  two  diseases. 
It  will  be  seen  that,  in  syphilis,  the  ulcers  and  sulci 
invade  the  whole  surface,  and  even  sometimes  extend 
to  the  under  facet  of  the  organ.  There  are  exceptions 
to  this  rule,  but  they  are  rare,  and  when  they  do  appear 
the  further  distinction  as  to  induration  will  resolve  any 
doubt.  The  induration  of  syphilis  is  of  a  modified 
character.  Take  the  tongue  between  the  index  finger 
and  thumb,  and  it  will  be  found  that  there  is  a  com- 
pressibility which  has  no  parallel  in  cancer.  Even  the 
syphilitic  tumours  sometimes  seen  in  the  tongue,  as  in 
other  muscles  of  the  body,  may  be  distinguished  from 
an  unbroken  cancer  of  the  tongue  by  the  different 
sensation  of  hardness  imparted  to  the  finger  and  thumb. 
Moreover,  these  tumours  generally  appear  in  the  centre 
of  the  organ,  whilst  cancer  has  its  usual  primary  seat 
at  one  side.  The  pain  is  different  in  the  two  diseases. 
The  pain  of  a  syphilitic  tongue  is  only  that  which  is 
produced  by  contact  with  the  teeth  and  with  food. 
The  pain  of  a  cancerous  tongue  has,  in  addition,  the 
occasional  electric  stab  which  is  so  characteristic  of  this 
disease  in  all  parts  of  the  body. 

One  of  my  drawings  represents  a  very  remarkable  case 
of  ichthyosis  of  the  tongue  in  a  man  who  has  evidence 
of  syphilis  on  his  shins,  and  who  has  been  a  smoker. 
He  has  been  under  much  and  varied  treatment  at 
different  hospitals,  but  with  only  temporary  benefit. 
At  times  the  whitened  epithelium  would  peel  off  and 
the  tongue  assume  for  a  time  a  healthy  appearance,  but 
it  as  surely  became  in  a  short  time  similarly  affected, 
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and  the  man  grew  weary  of  all  treatment.  Although 
still  alive  and  able  to  pursue  his  occupation  as  apoliceman, 
he  is  evidently  wasting  considerably,  and  will  not  much 
longer  be  able  to  do  duty.  This  whitened  epithelium 
extended  sometimes  to  the  lips  and  palate.  Amongst 
the  drawings  of  dermatologists,  I  have  not  seen  any  simi- 
lar case  pictured,  but  the  following  seems  to  bear  a  great 
family  likeness  to  that  I  have  thus  cursorily  described. 

Dr.  Neligan  describes,  in  the  number  of  the  6  Dublin 
Quarterly  Journal  of  Medical  Science '  for  August 
1862,  a  very  remarkable  and  highly  interesting  case. 
The  subject  of  it  was  a  gentleman  who  presented  him- 
self for  examination  for  life  insurance,  and  the  only 
feature  worthy  of  notice  (all  else  being  perfectly 
healthy)  was,  that  6  the  tongue  was  singularly  affected, 
the  natural  membrane  covering  it,  and  the  inside  of 
the  cheeks,  being  changed  into  a  thick  white  skin  like 
a  kid  glove,  and  uneven  on  the  surface.'  Although 
the  author  had  seen  nothing  like  it  before,  and  could 
give  no  opinion  regarding  it,  he  thought  it  well  to 
advise  an  extra  rate  of  five  or  seven  years  to  be 
charged,  6  the  chief  reason  being  that  if  any  accident 
happened  to  the  tongue  in  its  abnormal  state,  cancer 
might  result.'  About  four  years  and  a  half  after  this 
the  patient  accidentally  bit  his  tongue  ;  it  became  very 
sore,  and  he  was  in  consequence  unable  to  attend  for 
examination  for  a  further  assurance  which  he  was 
desirous  of  effecting,  and  the  further  history  of  the  case 
is  thus  given  : — It  seems  that,  as  the  result  of  this  bite, 
a  small  tubercle  about  the  size  of  a  pea  formed  on  the 
edge  of  the  tongue  beneath  the  mucous  membrane,  its 
situation  being  on  a  level  with  the  molar  teeth.  For  this 
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he  sought  the  advice  of  some  of  our  eminent  surgeons, 
who  differed  in  opinion  as  to  the  necessity  of  an  oper- 
ation, the  result  being  that  he  placed  himself  under  the 
care  of  one  of  them,  who  treated  the  disease  with 
caustic  applications.  After  some  time,  however,  hsemor- 
rhage  set  in,  necessitating  an  operation,  which  he 
survived  only  a  few  months,  cancer  having  invaded 
the  glands  of  the  neck. 

A  case  of  ichthyosis  of  the  tongue  was  brought  under 
the  notice  of  the  Medico-Chirurgical  Society  in  February 
1865,  by  Mr.  Hulke,  and  the  comments  upon  it  by 
Messrs.  Birkett,  Holmes  Coote,  Paget,  and  Moore,  and 
by  Dr.  Stewart,  who  all  quoted  similar  cases,  show 
that  the  examples  of  this  disease  are  more  numerous 
than  was  expected.  The  connection  with  both  cancer 
and  syphilis  was  generally  admitted. 

Cancer  of  the  tongue  is  generally  classed  as  epithe- 
lioma, inasmuch  as  altered  epithelial  scales  are  found 
in  large  quantities  in  all  microscopic  examinations  of 
specimens  of  this  disease.  My  own  impression  is  that 
in  its  attacks  upon  this  member,  the  cancer  has  a  much 
closer  affinity  to  scirrhus  than  to  epithelioma,  for  the 
reason  that  its  commencement  is  always  in  the  deep 
muscular  substance  of  the  organ,  and  not  on  the  surface. 
The  patient  first  perceives  a  hard  lump  on  one  side 
of  his  tongue.  This  extends,  more  or  less,  and  then 
ulcerates.  The  ulceration  is  surrounded  by  very  hard 
everted  edges,  and  the  induration  at  its  base  extends 
through  the  whole  substance  of  the  tongue.  Sloughing, 
which  is  almost  unknown  in  syphilis,  is  a  frequent  atten- 
dant upon  cancer  in  this  situation.  Portions  suddenly 
take  on  a  sloughing  action,  and  separate  after  a  few  days, 
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leaving  a  clean  surface,  which  is  much  prone  to  haemor- 
rhage. The  induration  extends  across  the  median 
line  as  well  as  posteriorly,  and  ultimately  the  whole 
organ  is  destroyed,  as  is  shown  in  one  of  my  draw- 
ings. Occasionally  the  tongue  shrivels  and  wastes  away 
without  any  ulceration.  This  has  more  nearly  the 
aspect  of  epithelioma,  but  the  effect  is  the  same. 
Death  ensues  in  a  great  measure  from  the  inanition 
brought  about  by  the  inability  to  take  that  even 
extra  nourishment  which  is  necessary  to  combat  the 
disease. 

In  all  cases  of  cancer  of  the  tongue  that  have  pro- 
ceeded to  ulceration,  infusoria  , — vibriones,and  sometimes 
members  of  the  monad  tribe, — will  be  found  in  the  pus 
oaken  from  the  sore.  This  is  not  the  case  in  cancerous 
ulcers  of  other  parts  of  the  body,  and  certainly  they 
are  not  found  in  syphilitic  ulcers  of  the  tongue.  This 
may  afford  a  diagnostic  clue  in  cases  of  doubt,  and  is 
altogether  a  curious  phenomenon,  which  would  be  seized 
upon  by  the  author  of 4  Vestiges  of  Creation  '  as  a  testi- 
mony in  favour  of  that  startling  theory  of  spontaneous 
generation,  the  logical  result  of  which,  if  established, 
would  be  to  make  4  Frankenstein '  a  possibly  true  story. 
It  is  now  made  out  that  intestinal  worms,  and  even  others 
that  penetrate  the  muscles  of  the  body,  have  their  origin 
in  the  food  we  eat.  It  therefore  needs  no  revolution  of 
the  laws  of  nature  to  account  for  the  presence  of  these 
animalcules  in  a  nidus  which  is  peculiarly  fitted  for  the 
reception  and  propagation  of  such  universally  dis- 
tributed creatures. 

Perhaps  the  worst  form  of  cancer  of  the  tongue  is 
that  which  commences  at  the  frsenum.    Its  progress  is 


154 


CANCER  OF  THE  TONGUE. 


generally  very  quick.  The  ulceration  extends  through 
the  muscles  which  connect  the  tongue  with  the  hyoid 
and  inferior  maxillary  bone,  and  these  being  largely 
supplied  with  arteries,  much  haemorrhage  ensues,  and 
the  system  suffers  from  this  serious  waste.  The  sub- 
maxillary glands  also  become  implicated  in  the  disease, 
and  these  proceeding  to  suppuration  reduce  the  powers 
of  life,  and  greatly  impede  the  ingestion  of  food. 

Adhering  to  my  text,  that  the  restoration  of  diseased 
tissue  to  healthy  structure  is  only  to  be  brought  about 
by  nourishment,  it  will  be  readily  understood  that  I 
look  upon  a  diseased  condition  of  the  organ  which 
stands  at  the  portal  of  the  digestive  apparatus  as  one 
of  the  most  serious  misfortunes  that  can  happen  to 
man.  There  is  no  doubt  that  real  cancer  of  the  tongue 
is  the  most  surely  fatal  of  all  diseases,  simply  because  a 
patient  so  afflicted  dreads  the  pain  inflicted  by  taking 
the  food  which  can  alone  sustain  the  powers  of  life. 
Applications  and  concentrated  food  and  tonics  may 
put  off  the  evil  day,  but  come  it  will  in  spite  of  all 
our  efforts.  The  grand  hope  of  the  patient  must  be  that 
it  is  not  cancer  he  is  suffering  from ;  and  I  propose 
presently  to  give  some  few  remarkable  instances  of  cure 
of  badly  ulcerated  tongues,  which  had  from  their  long 
continuance  caused  the  greatest  despondency. 

Before  doing  so,  however,  I  will  refer  shortly  to  the 
question  of  operating  upon  the  tongue  in  cancer.  We 
have  all  heard  of  Mr.  Syme's  two  cases  of  excision  of 
the  entire  organ.  It  was  a  skilful  and  heroic  pro- 
ceeding, but  the  unfortunate  patients  died  nevertheless. 
Mr.  Nunneley  of  Leeds  has  since  performed  the  same 
operation,  and  the  patient  lived,  but  in  his  case  the 
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proof  was  by  no  means  certain  that  the  case  was  one  of 
cancer  at  all.  At  any  rate,  he  must  have  a  strong  love 
of  life  indeed  who  would  submit  to  such  an  operation 
with  so  little  prospect  of  a  favourable  result.*  I  have 
seen  a  recurrence  of  the  disease  so  frequent  and  at  so 
short  an  interval,  after  excision  of  even  a  portion  of  the 
tongue,  that  I  think  we  are  only  justified  in  advising 
this  proceeding  when  the  isolation  of  the  cancerous 
tumour  is  very  complete,  and  situate  in  the  free  portion 
of  the  tongue.  In  that  case  we  may  hope  that  a  delay 
may  be  obtained,  and  that  such  interval  of  repose 
may  be  utilised  to  nourish  and  invigorate  the  system 
by  changes  of  climate,  and  by  dietetic,  therapeutic,  and 
hygienic  measures  of  such  a  nature  as  shall  tend  to 
restore  the  lost  balance  of  supply  and  decay,  and  so 
possibly  prevent  the  return  of  the  disease.  The  method 
of  performing  this  operation  is  of  some  importance. 
The  ecraseur  of  Jionsieur  Chassignac  was  popular  for 
a  time,  because  it  has  the  great  merit  of  avoiding 
haemorrhage,  but  from  what  I  have  seen  of  its  effects 
in  removing  portions  of  the  tongue,  I  am  indisposed  to 
its  employment  in  this  operation.  The  bruising  of  the 
adjacent  parts  is  so  great,  that  the  whole  organ  not 
unfrequently  sloughs,  and  the  patient  dies  a  miserable 
death,  at  a  much  earlier  period  than  if  he  had  been 
left  alone.  I  have  seen  this  result  in  cases  operated  on 
by  surgeons  of  the  very  highest  repute,  and  I  find  from 
Mr.  Hutchinson's  report  in  the  '  Medical  Times,'  that 

*  In  the  Lancet  of  February  4,  1865,  there  is  a  report  from  Mr.  Syme 
of  another  excision  of  the  tongue  performed  by  him,  but  as  the  report 
appeared  a  month  only  after  the  operation,  we  are  in  the  dark  as  to  its 
ultimate  advantage. 
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patients  so  operated  on  have  died  of  pyaemia  not  many 
weeks  after  the  operation. 

Whenever  it  is  decided  that  an  operation  is  desir- 
able, the  plan  adopted  by  Dr.  Humphrey  and  Mr.  Bryant 
of  Guy's  Hospital  is  unquestionably  the  best.  A 
needle  carrying  a  stout  thread  is  passed  through  the 
healthy  tissues  of  the  tongue  quite  clear  of  the  disease. 
By  means  of  this  stout  thread  the  tongue  may  be 
drawn  well  out  of  the  mouth.  The  surgeon  has  thus 
full  control  over  the  part  he  wishes  to  excise,  and 
whether  it  be  by  a  transverse  or  by  a  triangular  sec- 
tion, he  is  enabled  to  effect  his  object  thoroughly  and 
easily.  The  haemorrhage  is  very  considerable,  but  the 
vessels  may  be  readily  seized,  owing  to  their  large  size 
and  free  flow.  When  this  is  effected,  the  incised  parts 
have  of  course  to  be  brought  together  by  means  of 
sutures;  and  even  here  the  metal  sutures  may  be  used 
in  preference  to  the  old  irritating  silk  things,  which 
encourage  suppuration,  and  fail  in  their  object  entirely, 
when  the  powers  of  life  are  low,  and  the  healing  pro- 
cess is  consequently  protracted.  Perhaps,  even  in  this 
operation,  by  some  clever  mechanical  twisting  of  the 
needle,  Dr.  Simpson's  second  splendid  original  con- 
tribution to  surgical  practice  may  be  utilised  for 
checking  the  haemorrhage,  without  having  recourse  to 
the  ligature,  which  does  more  mischief  in  the  exci- 
tation of  suppuration  than  tongue  can  tell. 

Mr.  Hilton,  some  years  ago,  with  the  object  of  cutting 
off  the  chief  nervous  supply  to  the  tongue,  and  so  ren- 
dering a  cancerous  ulcer  painless,  divided  and  snipped 
off  a  portion  of  the  gustatory  nerve,  as  it  lies  upon  the 
inner  side  of  the  ramus  of  the  jaw,  and  passes  from  the 
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internal  pterygoid  muscle  to  the  side  of  the  tongue. 
Mr.  Moore  of  the  Middlesex  Hospital  has  recently  re- 
vived the  same  operation,  and  in  three  cases  succeeded  in 
destroying  the  sensation,  but  the  disease  nevertheless 
progressed,  and  the  patient  passed  out  of  his  cognition, 
so  that  there  is  no  certain  evidence  of  much  benefit  to 
be  derived  from  this  proceeding.  One  would  expect 
that  with  the  loss  of  the  nervous  supply,  the  natural 
disposition  to  slough  would  be  increased,  but  I  be- 
lieve Mr.  Moore  says  such  was  not  the  case  in  the 
instances  he  brought  before  the  profession,  in  an  inter- 
esting paper  read  at  the  Meclico-Chirurgical  Society. 

The  use  of  caustics  in  cancer  of  the  tongue  is  of  very 
questionable  advantage,  for  no  sooner  have  you  by  a 
painful  process  got  rid  of  one  indurated  portion,  than 
you  find  the  neighbouring  parts  taking  on  the  same 
action,  and  the  extension  of  the  disease  is,  I  am  con- 
vinced, hastened  by  this  proceeding.  The  sulphate  of 
copper,  used  either  in  solution  or  in  crystal,  has  a 
marvellously  beneficial  effect  in  ulcers  of  the  tongue, 
not  of  a  cancerous  nature,  but,  like  all  other  irritating 
applications,  it  does  mischief  when  applied  to  those 
ulcers  which  are  of  a  really  cancerous  character.  The 
same  observation  applies  to  nitric  acid  and  the  nitrate 
of  silver.  The  actual  cautery  I  have  not  ventured  to 
apply  to  this  organ,  and  of  course  the  poisonous  cha- 
racter of  chloride  of  zinc,  arsenic,  &c.  put  them  out  of 
the  question  here. 

The  most  cleansing  and  healing  application  in  cancer 
of  the  tongue  is  undoubtedly  the  chlorate  of  potash 
lotion  I  have  already  specified,  as  being  so  useful  for 
the  same  purposes  in  ulcerated  cancer  of  the  breast. 
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According  to  the  tendencies  of  the  patient,  or  the 
sensibility  of  the  part,  it  may  be  used  with  or  without 
the  hydrochloric  acid  ;  and  when  there  is  no  sloughing, 
it  is  not  necessary  to  set  free  the  chlorine  by  pouring 
the  acid  directly  upon  the  salt. 

The  borax  and  glycerine  lotion  is  also  of  service.  It 
consists  of  two  drachms  of  the  biborate  of  soda,  dis- 
solved in  a  pint  of  water,  to  which  two  or  three  ounces 
of  glycerine  have  been  added. 

These  are  the  applications  which  will  be  found  of 
most  universal  service,  but  they  may  be  varied  oc- 
casionally with  other  agents  having  somewhat  similar 
effects ;  for  we  know  that  all  remedies  fail  by  long 
continuance.  For  instance,  when  there  is  haemorrhage, 
a  solution  of  the  sulphate  of  iron,  or  of  the  perchloride 
of  iron,  may  be  advantageously  employed.  It  is  not 
necessary  further  to  particularise  the  means  indicated 
in  this  matter.  Each  practitioner  has  frequently  his 
own  special  favourite,  and  there  are  many  agents  pro- 
vided in  the  pharmacopoeia  to  effect  the  same  object. 

Iron  and  cod-liver  oil,  hydrochloric  acid,  and  tincture 
of  bark,  are  the  only  useful  internal  remedies  ;  but 
these  avail  little  unless  a  due  amount  of  food  can  be  at 
the  same  time  ingested.  All  kinds  of  methods  must  be 
resorted  to  for  overcoming  the  difficulties  of  mastication 
and  deglutition.  Concentrated  soups,  minced  meats, 
panada,  eggs,  milk  and  cream,  everything  that  is 
nourishing,  must  be  pressed  into  the  service,  and  deglu- 
tition must  be  assisted  by  the  use  of  a  feeding-cup 
with  a  long  spout,  so  that  the  suction  power  of  the 
cheeks  shall  supplement  the  muscles  of  the  pharynx  and 
oesophagus.    In  extreme  cases  the  stomach  pump  has 
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been  used,  but  the  distress  produced  is  so  great  that 
patients  seldom  wish  to  have  life  prolonged  at  such  a 
sacrifice.  The  same  effect  may  be  attained  with  less 
discomfort  by  injecting  soups  into  the  rectum.  To 
prolong  life  gastrotomy  even  has  been  performed,  but 
these  surgical  feats,  however  demonstrative  of  skilful 
daring  on  the  part  of  the  operator,  have  the  very 
opposite  effect  to  that  for  which  they  are  undertaken. 
And,  indeed,  how  can  any  other  result  be  expected, 
considering  that  the  body  is  already  wasted  by  disease, 
and  has  not  therefore  that  recuperative  power  which  is 
necessary  to  heal  the  wounds  made  by  the  surgeon's 
knife  ? 

I  have  omitted  to  make  any  mention  here  respecting 
the  influence  of  smoking  in  the  production  of  cancer  of 
the  tongue,  because  I  have  already  referred  to  this 
subject  in  speaking  of  the  causes  of  cancer.  It  is 
doubtless  a  determining  although  not  an  originating 
cause,  and  should  be  abandoned  as  injurious  whenever 
the  tongue  becomes  affected. 

I  now  propose  briefly  to  record  a  few  cases  which 
will  have  their  principal  use  in  drawing  attention  to  the 
possible  errors  of  diagnosis  in  affections  of  the  tongue, 
and  at  the  same-  time  help,  I  trust,  in  facilitating  a 
correction  of  the  same. 

James  P.,  aged  32,  gamekeeper  in  Yorkshire,  was 
sent  up  to  the  Cancer  Hospital  by  his  master,  and  ad- 
mitted under  my  care  January  11,  1852.  A  small 
pimple  came  about  three  years  previously  on  the  centre 
of  the  tongue,  and  formed  a  hard  substance,  which 
ulcerated  and  healed  after  four  months.  Three  months 
since  the  ulceration  reappeared  on  the  sides  and  dorsum 
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of  the  tongue,  and  notwithstanding  much  treatment 
increases.  When  he  first  came  under  my  notice  there 
was  a  wide  streak  of  deep  ulceration  with  a  somewhat 
indurated  base  running  down  the  centre  of  the  tongue. 
The  sides  of  the  tongue  were  also  ulcerated.  The  pain 
accompanying  these  ulcers  was  not  severe.  There  were 
no  indurated  glands.  No  relations  affected  with  cancer. 
Says  he  never  had  chancre  or  eruptions  on  the  skin,  but 
upon  close  examination  of  the  whole  body,  I  found  a 
small  node  on  the  left  shin.  General  health  good. 
Ordered  iodide  of  potassium  and  tincture  of  bark,  with 
five  grains  of  blue  pill  each  night,  and  a  chlorate  of 
potash  lotion  with  tincture  of  myrrh.  January  15 :  indu- 
ration lessened.  Ulcers  at  side  of  tongue  nearly  healed. 
January  18:  ulcer  on  centre  of  tongue  less;  those  on  the 
edges  healed.  Continue  lotion  and  medicine,  but  omit 
the  pills.  January  28  :  ulceration  and  induration  still 
further  diminished.  Able  to  take  food  much  better. 
Node  on  shin  nearly  gone.  Wishes  to  return  home.  To 
do  so,  continuing  the  treatment  until  quite  well.  Two 
years  afterwards  his  master  called  at  the  Hospital  to  say 
J.  P.  had  been  quite  well  ever  since  he  left  the  Hospital. 
January  1865  :  in  a  communication  I  have  received 
recently  from  this  patient,  he  tells  me  that  he  continues 
quite  well. 

Henry  B.,  aged  37,  baker,  a  spare  man,  of  ex- 
citable temperament,  was  admitted  an  out-patient  at  the 
Cancer  Hospital,  under  my  care,  July  14,  1864.  He 
has  no  relations  either  cancerous  or  phthisical,  and  says 
lie  has  never  had  syphilis.  He  has  smoked,  but  not 
since  the  tongue  became  affected.  Two  years  previous 
to  admission  the  tongue  became  sore,  and  he  has  re- 
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ceived  much  treatment  for  the  same  without  benefit. 
He  has  been  successively,  he  says,  under  the  care  of 
thirteen  medical  men,  some  of  them  hospital  surgeons 
and  physicians  of  eminence,  and  under  their  direction 
he  has  had  every  tooth  in  his  head  extracted.  When 
seen  by  me,  from  the  loss  of  his  teeth,  he  had  the 
appearance  of  an  old  man.  The  entire  tongue  was  in- 
durated, scored  with  deep  fissures  in  the  centre,  and  the 
eipthelium  destroyed,  so  that  the  surface  was  glazed.  I 
could  find  no  evidence  of  syphilis  in  any  other  part  of 
the  body,  but  from  the  character  of  the  induration 
principally,  I  at  once  told  him  that  his  case  was  a 
curable  one,  and  that  he  need  not  have  lost  a  single 
tooth.  I  ordered  him  a  borax-and-glycerine  lotion,  and 
a  mixture  containing  iodide  of  potassium  and  iron. 
On  the  28th  of  July  the  induration  and  the  size  of  the 
tongue  were  much  diminished. — Continue  the  same 
treatment.  August  4,  induration  nearly  gone,  fissures 
healed. — Same  lotion,  hydrochloric  acid  and  bark. 
August  11,  tongue  quite  well,  fissures  closed,  indura- 
tion gone.  The  papilke  of  the  tongue  have  reappeared, 
and  it  has  in  fact  resumed  a  perfectly  healthy  aspect : 
general  health  excellent.  Thus,  in  less  than  a  month, 
was  cured  a  disease  which  had  baffled  the  efforts  of 
numerous  surgeons  for  two  years,  and  deprived  the 
poor  fellow  of  all  his  teeth. 

John  K.,  aged  35  (admitted  March  2,  1852),  a 
pale  man,  of  nervous  temperament,  had  a  sore-throat 
ten  weeks  since,  and  then  first  noticed  an  induration  on 
the  dorsum  of  the  tongue.  There  is  now  considerable 
induration  and  hypertrophy,  with  a  deep  sulcus  having 
ragged  edges  running  down  the  centre.    There  is  not 
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much  pain  attending  it,  and  he  eats  fairly.  Habits 
regular.  Ordered  tinctura  ferri  mur.  m.  xv.  ter,  and 
a  lotion  containing  an  ounce  of  the  tincture  of  iron  to 
a  pint  of  water.  The  induration  began  to  lessen  in 
April,  and  on  the  13th  of  May  it  was  greatly  dimi- 
nished. On  the  27th  the  cleft  in  centre  of  tongue  was 
closed.  He  then  neglected  his  remedies,  and  only  at- 
tended at  irregular  intervals.  In  August  of  the  same 
year  the  report  is,  6  No  ulceration,  but  tongue  still  hyper- 
trophied. '  Ordered  cod-liver  oil.  He  appeared  again  in 
April  1853.  There  was  still  induration  of  the  whole 
tongue,  with  sulci,  not  ulcerated.  Ordered  tincture 
of  iron  §i.  liq.  potassas  arsenitis  §ss.  mxx.  ter  die,  and 
cod-liver  oil.  In  May  some  induration  appeared  in  the 
cheek  at  the  angle  of  the  jaw,  and  on  the  palate  as  well 
as  at  the  base  of  the  tongue.  Ordered  tinct.  ferri  mur. 
§  jss.,  tinct.  iodinii  §  ss.  m.  xx.  ter  die,  with  cod-liver 
oil.  In  July  the  hypertrophy  of  the  tongue  had  dis- 
appeared, but  there  was  some  lingering  of  the  same 
about  the  soft  palate.  August  22,  tongue  and  palate 
quite  well. — Omit  the  iodine,  and  continue  the  tincture 
of  iron  and  oil.  September  13,  tongue  and  palate  re- 
main well ;  has  a  bad  cough,  but  no  physical  signs  of 
lung-disease. — Continue  the  iron  and  oil. — Go  to  seaside. 
February  14,  1854,  has  been  at  work  at  Portsmouth 
since  last  here  ;  has  gained  flesh  and  feels  quite  well. 
Seen  again  October  31  ;  mouth  and  tongue  quite  well. 

James  M.,  aged  36,  a  pale  leucophlegmatic  man, 
was  admitted  an  out-patient  at  the  Cancer  Hospital, 
under  my  care,  December  12,  1861.  Has  had  an 
elevated  granular  ulceration  of  the  right  side  of  the  an- 
terior part  of  the  tongue  for  two  months ;  it  covers 
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about  the  space  of  a  shilling.  There  was  some  indura- 
tion at  the  base  of  the  ulcer,  but  not  much.  He  does 
not  smoke,  has  not  injured  the  tongue  in  any  way  to 
his  knowledge,  has  never  had  syphilis,  nor  are  any  of 
his  relations  cancerous.  The  general  health  was  not 
good.  He  used  the  borax  lotion,  and  took  hydro- 
chloric acid  with  bark  for  a  month  with  some  benefit. 
On  the  9th  of  January  1862  I  rubbed  the  ulcer  with 
nitrate  of  silver,  and  continued  the  same  treatment. 
On  the  16th  the  lunar  caustic  was  used  again,  and  once 
a  week  until  the  13th  of  February,  when  the  granula- 
tions had  entirely  disappeared,  and  the  tongue  was  quite 
well,  as  is  shown  in  the  second  drawing  of  this  case.  The 
general  health  also  had  greatly  improved. 

I  was  unable  to  assign  this  case  to  any  class  amongst 
the  skin  or  constitutional  affections  which  obtain  a 
locale  in  the  tongue.  Except  for  the  absence  of  much 
induration,  it  at  first  looked  more  like  cancer  than  any- 
thing else,  and  would  probably  have  been  excised  by 
those  whose  surgical  enthusiasm  prevails  over  their 
medical  instinct.  It  is  a  case,  I  think,  which  shows 
that  when  there  is  any  appearance  of  deficiency  in  the 
powers  of  life,  whatever  may  be  the  local  lesion,  we 
should  attempt  to  correct  that  deficiency  before  at- 
tempting any  operative  proceedings  upon  the  part 
itself ;  and  in  doing  so  we  shall  not  unfrequently  find, 
as  in  this  case,  that  the  local  and  the  general  malady 
are  cured  together. 
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CHAPTEE  VI. 

THE  LIPS  AND  FACE. 

The  frequent  selection  of  the  lower  lip  for  the  localiza- 
tion of  a  cancerous  diathesis  in  men  is  doubtless  due  to 
the  practice  of  smoking.  It  has  been  already  observed 
that  tobacco-smoking  cannot  be  accused  of  producing 
the  disease,  because  thousands  smoke  and  only  the 
units  have  cancer.  But  when  we  remark  how  very 
rare  is  cancer  of  the  lip  in  women,  and  how  abso- 
lutely without  exception,  as  far  as  my  experience  goes, 
this  habit  has  prevailed  with  men  so  afflicted,  it  is  im- 
possible to  resist  the  conclusion,  that  the  determination 
of  the  disease  to  this  particular  part  has  been  brought 
about  by  the  local  stimulus  applied  by  means  of  the 
cigar  or  the  pipe.  I  am  not  cognisant  of  a  single  case  of 
cancer  of  the  lip  in  a  person  who  had  not  at  some 
period  of  his  life  smoked.  Other  causes  are  referred  to, 
— such  as  an  accidental  injury  by  striking  the  lip  against 
the  teeth ;  the  frequent  habit  amongst  packers  and  net- 
makers  of  holding  twine  between  the  teeth,  and  so 
making  undue  pressure  on  one  part  of  the  lip  for  a  long 
period  ;  the  irritation  of  tartar  in  that  unfortunately 
large  class  of  persons  who  neglect  the  use  of  the  tooth- 
brush ;  and  lastly,  the  practice  of  wine-tasting,  especially 
in  Spain,  where  the  new  wines  have  a  large  quantity  of 
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the  tartrate  of  potash  held  in  solution.  All  these  causes, 
however,  must  be  looked  upon  as  agents  only  in  the 
determination  of  the  seat  of  a  constitutional  defect ;  and 
the  treatment,  to  be  of  any  permanent  use,  must  be 
directed  in  this  instance,  no  less  than  in  all  others,  to 
the  whole  system  as  well  as  to  the  local  mischief. 
Here,  as  elsewhere,  the  diagnosis  of  the  disease  is  of  the 
utmost  practical  importance.  I  have  known  many  per- 
sons leading  a  miserable  life,  under  the  impression  that 
they  were  suffering  from  cancer  of  the  lip,  when  in  fact 
the  disease  was  of  an  entirely  different  character,  and 
required  only  a  properly-directed  treatment  to  secuie 
its  dismissal.  The  lips  are  subject,  like  the  tongue,  to 
eczema,  psoriasis,  and  ichthyosis,  and  the  upper  lip 
especially  to  sycosis  and  lupus.  They  are  also  oc- 
casionally the  seat  of  small  serous  cysts,  which  only 
excision  will  remove.  They  are  frequently  ulcerated 
most  severely  in  syphilitic  patients,  and  I  have  even 
seen  primary  chancre  on  this  part.  Although  a  thick 
lip  is  said  to  indicate  a  tubercular  constitution,  I  am 
not  sure  that  I  have  ever  seen  disease  purely  the  result 
of  tuberculosis  in  this  situation  ;  but  I  can  imagine  it 
to  be  quite  possible.  Lastly,  the  lips  are  the  seat  of 
cancer,  in  that  form  generally  known  as  epithelioma. 

I  have  had  under  my  care  for  the  last  two  years  a 
man  who  has  had  eczema  of  the  lips  and  palate  for 
fourteen  years.  He  has  been  submitted  to  a  variety  of 
treatment,  and  before  he  came  to  me  nearly  all  the  local 
applications  employed  were  of  a  caustic  nature.  He 
had  never  had  syphilis,  was  not  a  smoker,  and  had  no 
hereditary  taint  of  any  kind  that  he  was  aware  of.  The 
lips  were  swollen  but  not  hard ;  they  were  extremely  red, 
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and  flakes  of  dried  epithelium  were  constantly  peeling 
off,  leaving  quite  a  raw  granular  surface.  This  condi- 
tion extended  to  the  inside  of  the  cheeks  and  to  the 
palate.  He  was  unable  to  take  solid  food  owing  to  the 
pain  produced  by  mastication,  and  he  was  in  a  weakly 
state  in  consequence.  Owing  to  the  long  continuance  of 
this  condition  it  was  suggested  to  him  that  it  might 
be  cancer,  and  he  accordingly  came  to  the  Cancer  Hos- 
pital. It  is  not  likely  that  any  surgeon  of  experience 
would  fail  to  recognise  the  nature  of  such  a  case  at 
once ;  but  it  is  necessary  that  the  student  should  have 
these  cases  placed  in  juxtaposition,  and  I  have  there- 
fore had  a  drawing  taken  of  the  above  case,  to  show  its 
distinctive  features.  The  patient  is  not  well,  but  so 
greatly  improved  that  he  is  enabled  to  masticate  com- 
fortably, and  the  general  health  is  now  quite  restored. 
The  use  of  caustics  doubtless  aggravated  the  disease 
much.  I  have  found  the  most  useful  applications  to  be 
phosphoric  acid  and  glycerine,  and  borax  lotion  con- 
taining glycerine.  He  has  taken  arsenic  and  iron  with- 
out any  favourable  result,  but  latterly  chlorate  of  potash 
with  hydrochloric  acid  and  cod-liver  oil  have  had  a 
most  marked  beneficial  effect,  and  there  seems  good 
reason  yet  to  hope  that  he  may  be  entirely  cured  of 
this  troublesome  malady.  I  have  given  this  case  inser- 
tion here  under  the  impression  that  an  illustration 
teaches  far  more  than  any  theoretical  description. 

Psoriasis  labialis  is  a  recognised  form  of  skim-disease 
mentioned  by  Willan  and  Eayer,  and  attributed  by 
them  to  the  habit  of  biting  the  hps.  It  appears 
generally  as  an  inflamed  crack  in  the  centre  of  the 
lower  lip,  and  is  often  very  difficult  to  cure*  Caustics 
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should  certainly  be  avoided,  as  tending  to  irritate  and 
aggravate  the  malady.  It  may  be  known  from  cancer 
by  the  absence  of  any  great  amount  of  induration. 
Ichthyosis  of  the  lip  has  escaped  the  observation  of 
dermatologists,  but  it  nevertheless  exists,  and  is,  of  all 
the  non-malignant  forms  of  disease  affecting  this  part, 
the  one  which  most  frequently  gives  rise  to  question  as 
to  its  cancerous  or  non-cancerous  nature.  A  hard 
brawny  scale,  frequently  circular  but  of  varying  shape, 
appears  on  the  lower  lip.  It  yields  to  no  treatment, 
and  frequently  reappears  after  extirpation.  It  is  quite 
uninfluenced  by  any  constitutional  remedies,  and  may 
continue  for  many  years  without  really  interfering  with 
the  health  or  the  usual  habits  of  life  in  any  way.  It 
is  distinguished  from  cancer  by  its  uniform  brawny  ap- 
pearance, in  contradistinction  to  the  more  warty  aspect  of 
epithelioma ;  and  it,  above  all,  has  not  that  indurated 
base,  which  is  a  necessary  and  unvarying  concomitant 
of  the  malignant  growth.  Ichthyosis  of  the  lip  is 
purely  a  local  disease,  and  may  be  cured  by  excision. 
It  returns  again  and  again,  but  by  slicing  off  the  horny 
growth,  either  by  means  of  a  sharp  scalpel  or  scissors, 
as  often  as  it  reappears,  taking  away  at  the  same  time  a 
free  quantity  of  the  subjacent  tissue,  it  will  be  found 
that  after  the  second  or  third  operation  there  will  be  no 
return  of  the  disease.  I  have  had  many  cases  of  this 
kind  under  my  care,  and  such  is  the  result  of  my  ex- 
perience :  any  attempt  at  cure  by  any  other  means  is 
waste  of  time. 

That  frightful  disease  sycosis  of  the  upper  lip  is  too 
characteristic  to  be  mistaken  for  cancer  ;  but  lupus 
exedens  is,  I  expect,  more  frequently  denominated  cancer, 
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in  this  position,  than  is  generally  imagined.  Perhaps  it 
is  not  of  much  moment  to  distinguish  carefully  these 
diseases,  inasmuch  as  the  treatment  would  be  the  same 
for  both.  But  the  prognosis  would  be  different.  Lupus 
is  a  progressive  eroding  ulcer,  even  more  destructive 
in  its  progress  than  cancer ;  but  it  is  of  slower  growth, 
and  does  not  ever  give  signs  of  secondary  deposits, 
which  may  by  affecting  more  vital  organs  rapidly  de- 
stroy life.  I  have  twice  excised  indurated  ulcers  of  the 
upper  lip,  and  have  found  the  usual  epithelial  irregulari- 
ties under  the  microscope;  but  the  disease  has  returned 
in  the  cicatrix,  and  quickly  put  on  the  aspect  it  bore 
previous  to  excision.  The  common  result  of  excision 
of  an  epithelial  cancer  of  the  lower  lip  is,  either  that 
the  disease  is  abated  for  a  lengthened  period,  or  that 
the  neighbouring  glands  are  secondarily  affected.  It  is 
most  unusual  to  get  a  return  of  the  disease  in  the  cicatrix 
itself :  it  would  seem,  therefore,  that  the  rare  instances 
of  an  indurated  ulcer  on  the  upper  lip  are  more  nearly 
allied  to  lupus  than  to  cancer.  I  have  never  seen  the 
induration  in  these  ulcers  of  the  upper  lip  approach  in 
severity  that  of  the  ulcers  of  the  lower  lip. 

Cancer  of  the  lip  commences  as  a  small  hard  nodule 
at  the  junction  of  the  mucous  membrane  and  the  skin, 
most  probably  in  one  of  the  labial  glands.  It  increases 
gradually  and,  unless  excised,  sends  down  a  line  of  in- 
durated tissue  towards  the  junction  of  the  hp  with  the 
jaw.  It  sometimes  spreads  along  the  margin  of  the  lip, 
involving  a  large  portion  of  it,  and  occasionally  even 
(but  that  is  generally  as  a  secondary  result  following 
operation)  the  induration  extends  to  the  angle  of  the 
mouth,  and  passes  upwards  to  the  upper  Hp.    In  ex- 


CANCER  OF  THE  LIP. 


169 


treme  cases  the  whole  of  the  lower  lip  and  the  integu- 
ment of  the  chin  become  indurated  and  ulcerated,  and 
eventually  the  jawbone  itself  is  destroyed  by  the  en- 
croachment of  the  disease  upon  the  periosteum. 

Another  form  assumed  by  this  disease  is  that  of  a 
warty  growth,  commencing  on  the  skin,  destroying  its 
uniform  texture,  and  replacing  it  by  a  hard  granular 
tissue  which  secretes  pus  sparingly,  and  extends  slowly 
over  the  whole  of  the  integument  of  the  lower  jaw. 
This  does  not  commonly  result  in  scirrhus  of  the  sub- 
maxillary glands,  as  is  the  case  in  the  former  variety, 
but  in  the  gradual  destruction  of  the  parts  by  sloughing, 
and  a  persistent  creeping  onwards,  until  the  inferior 
maxilla  itself  is  dissolved  by  suppurative  action. 

This  disease  affects  men  generally  at  the  end  of 
middle  life,  but  it  is  sometimes  seen  at  an  earlier 
period,  and  then  it  is  that  operations  are  most  successful. 
Seeing  how  surely  it  progresses  in  spite  of  all  local 
treatment,  I  am  of  opinion  that  whenever  we  get  a  case 
of  this  kind  which  offers  a  fair  chance  of  thoroughly 
excising  the  whole  of  the  indurated  tissue,  it  should  be 
done  at  any  age ;  and  on  the  contrary,  whatever  the 
age  may  be,  if  neighbouring  glands  which  cannot  safely 
be  removed  have  become  implicated  in  the  disease,  the 
operation  should  be  abstained  from  as  a  sure  hastener 
of  the  final  catastrophe. 

It  has  lately,  especially  by  Mr.  Collis  of  Dublin,  been 
asserted  that  epithelioma  is  not  cancer,  and  that  it 
ought  to  be  separated  from  the  list  of  malignant  dis- 
eases. I  regret  to  be  obliged  to  differ  from  a  surgeon 
who  has  devoted  so  much  attention  and  skill  to  this 
subject,  but  it  is  impossible  to  resist  the  conclusions 
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which  result  from  experience  ;  and  I  think  I  am  sup- 
ported by  others  in  the  opinion,  that  although  epithe- 
lioma is,  by  operation,  put  away  for  a  much  longer 
period  than  any  other  form  of  cancer,  yet,  with  very 
rare  exceptions,  it  will  crop  out  again,  and — either  by 
infiltration  of  the  neighbouring  parts,  or  by  transference 
to  some  vital  organ — it  will  show  that  it  is,  after  all,  a 
constitutional  dyscrasia,  which  cannot  be  got  rid  of  by 
mere  local  eradication.  Some  great  successes  may 
happen  now  and  then,  and  I  will  venture  presently  to 
record  such  an  one,  and  to  show  by  illustration  the 
happy  results  obtained.  On  the  other  hand  I  know 
that  these  are  rare  events,  which  must  not  be  made  too 
much  of.  Besides  seeing  the  return  of  the  disease  in 
the  glands  and  neighbouring  parts  after  operation,  I  have 
noted  that,  although  there  was  no  apparent  return  of 
the  disease,  the  patient  nevertheless  died  within  a  year 
or  two  of  some  undefined  internal  disease — which  of 
course  an  optimist  would  say  had  no  connection  with 
the  disease  in  the  lip,  but  which,  in  the  absence  of  a 
post-mortem  examination,  would,  to  the  practised 
surgeon,  be  an  indication  of  something  more  than  a 
suspicion  of  a  metastasis  morbi. 

In  the  tabular  statement  of  nineteen  operations  for 
epithelial  cancer  of  the  lip  performed  by  Dr.  Humphry 
of  Cambridge,  given  in  the  6  Medical  Times'  for  Janu- 
ary 19,  1861,  these  remarks  are  appended  to  five  of  the 
cases  : — '  No  return  of  disease  ;  died  of  inflammation  of 
bowels  fifteen  months  after  operation.'  Operation  July 
1853 — 4  No  return  of  disease  in  September  1853,  when 
he  died  in  a  fit.'  Patient  aged  66  ;  operation  Septem- 
ber 1853 — 'No  return  of  disease;  died  of  old  age, 
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September  1858.'  Patient  aged  81 ;  operation,  March 
1853 — 4  No  return  of  disease  ;  died  of  old  age,  October 
1859.'  The  other  case  was  almost  certainly  lupus, 
and  she  died  of  cholera  three  years  after  the  operation, 
with  '  no  return  of  the  disease.'  Four  more  of  these 
cases  died  of  a  recurrence  of  the  disease  within  eighteen 
months  of  the  operation. 

The  description  given  of  the  nature  of  the  disease  in 
these  cases  is  so  meagre  that  the  reader  is  unable  to 
assure  himself  that  it  is  epithelial  cancer  for  which  the 
operation  was  performed,  although  of  course  he  has  every 
confidence  in  the  diagnostic  acumen  of  Dr.  Humphry, 
and  therefore  accepts  them  as  such.  The  ten  remaining 
cases  then  give  us  the  satisfactory  conclusion  that  no 
return  of  the  disease  had  ensued  for  twelve,  eleven,  and 
ten  years,  in  three  of  the  cases,  and  that  the  average 
immunity  from  disease  obtained  in  the  whole  ten  ex- 
ceeded five  years.  This  confirms  my  own  views  and 
experience  of  operation  in  these  cases  ;  and  I  only  will 
add  that,  in  addition  to  removal  of  the  local  manifestation 
of  the  disease,  whenever  it  can  be  done  thoroughly,  we 
are  still  called  upon  to  repair  the  shaken  fabric  from 
within — to  sustain,  alter,  and  revivify  the  functions  of 
life,  so  that  the  food  taken  may  be  assimilated  into  good 
blood,  which  shall  cease  to  deposit  anything  but  healthy 
material  for  the  future.  The  means  to  this  end  are  the 
same  as  those  already  named,  when  writing  of  the  consti- 
tutional treatment  to  be  pursued  in  cancer  of  the  breast. 

After  trying  every  kind  of  local  application  suggested 
by  experience  or  theoretical  analogy  for  the  reduction 
or  absorption  of  cancer  of  the  lip,  I  am  unable  to  point 
to  any  one  as  effectual  for  this  purpose.    There  is 
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around  the  cancer  itself  sometimes  a  species  of  indura- 
tion which  is  capable  of  absorption,  and  will,  under  the 
influence  of  liquor  plumbi  and  glycerine,  be  so  re- 
duced as  to  give  hope  of  an  entire  removal ;  but  this  ex- 
pectation is  never  fulfilled,  and  we  are  thrown  back  upon 
excision  by  the  knife  or  enucleation  by  caustic  as  the 
only  means  of  removing  for  a  time  the  local  disease. 

It  is  unnecessary  to  describe  here  the  nature  of  the 
operation  for  this  lesion.  The  V-shaped  incision  is  well 
known  to  every  surgeon  and  to  most  students,  and  is 
sufficiently  set  forth  in  every  text-book  of  surgery.  I 
would  only  say  that  if  a  particle  of  induration  remains, 
it  will  assuredly  reproach  the  operator  by  a  quick  return 
of  the  disease  ;  that  the  coronary  arteries  do  not  require 
any  ligature,  because  they  are  sufficiently  compressed, 
when,  by  means  of  the  harelip  needles  and  twisted 
suture,  the  divided  portions  are  brought  into  apposition  ; 
and  further,  that  iron- wire  is  vastly  superior  to  silk  for 
the  suture,  inasmuch  as  it  does  not  excite  the  suppura- 
tion which  silk  does,  and  the  healing  is  consequently 
much  facilitated.  At  the  risk  of  appearing  tautological,  I 
would  hazard  one  other  remark  upon  these  operations. 
Be  quite  sure  that  you  can  cut  away  all  the  induration, 
or  you  will  do  mischief  instead  of  good.  I  might 
report  many  cases  of  '  successful  removal '  of  cancerous 
lips,  such  as  are  frequently  recorded  in  the  weekly 
journals  ;  but,  as  I  know  very  well,  some  other  surgeon 
might  write  to  tell  me,  such  and  such  a  person  had 
been  to  him  with  a  return  of  the  disease  after  he  had 
passed  from  my  notice.  I  set  no  value  on  these  tem- 
porary successes,  and  look  upon  them  as  compromises, 
which  advancing  knowledge  will  enable  a  wiser  genera- 
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tion  to  discard,  for  a  more  radical  and  permanently 
successful  treatment.  So  long  as  we  continue  to  look 
upon  this  disease  as  a  mere  local  defect,  so  long  shall 
we  fail  to  effect  more  than  its  temporary  suspension. 
Pari  passu  with  the  operation,  and  long  after,  the  con- 
stitutional treatment  should  be  rigidly  enforced.  The 
good  effect  of  this  combined  treatment  is  shown  in  the 
following  case  : — 

Henry  N.,  aged  31,  an  agricultural  labourer,  much 
wasted,  was  admitted  to  the  Hospital  December  12, 
1861.  At  that  time  the  whole  of  the  margin  of 
the  lower  lip  was  indurated  and  ulcerated.  It 
began  two  years  previously,  and  had  increased  in 
spite  of  much  treatment.  He  had  been  a  smoker,  and 
there  was  some  hereditary  cancerous  taint.  The  draw- 
ing of  this  case  shows  very  accurately  his  condition 
when  first  placed  under  treatment.  He  was  directed 
to  keep  lint  on  the  part,  constantly  moistened  with 
equal  parts  of  liquor  plumbi  and  glycerine,  and  to  take 
hydrochloric  acid  with  tincture  of  bark — generous  diet 
with  stout.  This  was  steadily  pursued  for  four  months, 
when  the  second  drawing  was  taken,  which  shows  how 
considerably  the  induration  was  reduced.  The  surface 
was  healed  except  at  a  small  point  in  a  very  hard  round 
nodule  in  the  centre  of  the  lip.  The  same  treatment 
was  continued  until  July,  when,  finding  that  no  further 
impression  was  made  upon  the  hard  piece  in  the  centre, 
I  excised  it  by  the  V-incision.  The  healing  was  com- 
plete in  a  few  days,  and  he  went  home  and  to  his 
work  in  excellent  health.  He  came  to  show  himself 
in  August  and  November  of  that  year,  and  in  February, 
June,  and  October  of  1863,  and  the  lip  remained  per- 
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fectly  well.  During  a  great  portion  of  that  time  he 
had  taken  regularly  the  acid  and  bark,  and  his  general 
health,  from  having  been  poor  and  miserable,  became 
quite  re-established.  He  was,  when  last  seen,  a  perfect 
specimen  of  a  ruddy  countryman.  The  third  drawing 
was  taken  at  one  of  these  visits,  to  show  how  entirely 
the  lip  had  recovered  its  natural  condition. 

The  removal  of  an  epithelial  tumour  from  the  lip 
may  be  effected  by  caustics  ;  and  those  who  prefer 
this  method  do  so  in  the  belief  that  the  favoured  agent 
of  destruction  has  a  special  intelligent  elective  power, 
by  means  of  which  it  destroys  only  the  naughty  parts, 
and  leaves  the  good  safe  and  untouched.  To  the  many 
who  are  given  to  yield  implicit  obedience  to  authority, 
this  may  be  a  very  comforting  doctrine  ;  but  until  it 
can  be  shown  that  chloride  of  zinc,  arsenic,  pernitrate 
of  mercury,  et  cetera,  do  not  act  upon  healthy  tissue 
when  denuded  of  its  cuticular  investment,  I  must 
beg  leave  to  altogether  deny  the  premises,  and  at  the 
same  time  to  very  much  question  the  validity  of  the 
practice.  I  know  from  early  experience  that  chloride 
of  zinc  so  used  does  sometimes  become  absorbed  into 
the  general  system,  and  cause  considerable  consti- 
tutional disturbance. 

It  is  only  necessary  to  read  Dr.  Alfred  S.  Taylor's 
paper,  in  a  recent  number  of  6  Guy's  Hospital  Eeports,' 
upon  the  history  of  the  external  use  of  arsenic,  to  be 
convinced  of  the  dangers  attending  the  application  of 
this  highly  poisonous  substance.  The  frequent  acci- 
dents which  have  resulted  from  its  employment  are 
there  detailed.  No  care  can  prevent  them,  and  this 
alone  demonstrates  the  futility  of  the  dogma,  that  any 
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destructive  substance  can  stop  at  and  elect  only  the  dis- 
eased tissue.  The  pernitrate  of  mercury  also  has  been 
known  to  pass  beyond  its  intended  limits,  and  the  patient 
has  died  poisoned  by  the  medicine  that  was  meant  to  heal. 

If  there  were  any  truth  in  the  assertion  that  these 
caustics  have  an  elective  power,  there  is  still  the  objec- 
tion that  the  process  is  long  and  very  painful,  and  the 
scalpel  performs  the  same  operation  in  less  than  one 
minute.  Under  these  circumstances  no  one,  I  think,  could 
hesitate  as  to  the  choice  he  would  make,  seeing  that, 
if  necessary,  the  patient  may  be  made  oblivious  by  chlo- 
roform, or  the  part  may  be  rendered  insensible  by  ice. 

Although  I  see  no  justification  for  the  use  of  caustics 
when  the  knife  can  be  employed,  there  are  cases  which 
do  not  admit  of  excision ;  and  for  these  we  may  fre- 
quently do  good  service,  and  even  obtain  cicatrization 
by  the  gradual  destruction  of  the  exuberant  growth, 
provided  the  general  health  be  in  a  condition  to  re- 
produce the  natural  tissues,  in  lieu  of  the  morbid 
structure  which  is  displaced.  The  results  of  this  pro- 
ceeding are  highly  satisfactory  :  very  extensive  can- 
cerous growths  upon  the  lower  lip  and  chin  have  been 
gradually  destroyed  by  caustics,  and  a  healthy  cicatrix 
has  been  obtained.  How  long  an  immunity  from  this 
disease  has  been  thus  secured  I  am  unable  to  say;  but 
at  any  rate  it  is  a  considerable  gain  to  have  overcome 
even  for  a  time  the  unsightly  and  ever-increasing  out- 
growth, and  to  have  restored  the  patient  to  comfort 
and  to  the  society  of  his  friends.  To  my  senior  col- 
league is  due  great  praise  for  originating  the  method  of 
gradually  effecting  this  destruction,  and  he  has  had 
much  success  in  this  proceeding. 
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The  caustic  which  I  most  prefer  is  the  manga,nese-cum- 
potassa  made  by  Mr.  Bastick  of  Brook  Street.  How- 
ever much  may  be  absorbed  into  the  general  system,  it 
can  do  no  harm,  and  there  is  therefore  no  possibility 
of  an  accident  resulting  from  its  use.  It  is  not  less 
efficient  in  its  destructive  power  over  animal  and  vege- 
table tissue  than  the  other  caustics  already  named, 
and  is  certainly  superior  in  its  efficiency  as  well  as 
adaptability  to  sulphuric  acid,  nitric  acid,  chloride  of 
antimony,  or  the  potassa  fusa.  The  manganese  caustic 
acts  so  powerfully  upon  all  carbonaceous  matter,  that 
it  must  not  be  mixed  with  anything  but  water.  The 
best  mode  of  application  is  to  cover  the  parts  with  a 
piece  of  soap-plaster  spread  on  leather,  having  in  it  a 
hole  through  which  the  part  to  be  destroyed  may  pro- 
trude. Upon  another  smaller  piece  of  the  same  plaster, 
slightly  warmed,  place  as  much  manganese  caustic  as 
you  have  depth  of  tissue  to  get  rid  of.  Pour  a  drop 
or  two  of  water  upon  the  manganese  to  make  it  adhere, 
but  not  enough  to  make  it  run,  and  then  place  it  over 
the  part  and  carefully  secure  it  by  a  bandage.  This 
should  remain  for  twenty-four  hours,  after  which  the 
whole  apparatus  may  be  removed,  and  a  carrot-poul- 
tice used  to  facilitate  the  separation  of  the  slough, 
which  will  generally  take  place  in  a  couple  of  days.  I 
sometimes  make  a  strong  solution  of  this  caustic — half 
manganese  and  half  water — and  paint  the  part  once  a 
day,  of  course  with  a  glass  brush,  until  it  is  destroyed. 

The  safety  of  this  application  is  its  great  advantage, 
but  it  certainly  in  many  cases  also  gives  less  pain  than 
any  other  I  have  used.  Its  deodorizing  qualities  are 
marvellous. 
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Eroding  ulcers  attack  the  cheeks  and  eyelids  and 
nose,  but  they  are  generally  of  a  lupoid  character,  and  it 
is  beyond  the  scope  of  my  present  intentions  to  enter 
into  that  very  important  subject.  True  cancer,  however, 
occasionally  is  seen  on  the  cheek,  and  of  that  I  have  to 
offer  an  illustration  or  two. 

John  C.  of  Fulham,  aged  56  ;  tolerably  healthy  ;  cut 
off  a  mole  in  shaving  in  1859,  after  which  an 
elevated  ulcer  appeared  on  the  cheek  over  the  malar 
bone.  This  was  removed  by  ligature  by  Mr.  W.  Kae 
of  Fulham,  and  it  reappeared  in  three  months.  He 
was  admitted  an  out-patient  at  the  Cancer  Hospital, 
January  9,  1862,  when  the  appearance  presented  was 
an  elevated  vascular  growth,  the  size  of  a  crown- 
piece,  but  twice  as  thick,  having  an  indurated  base.  I 
gave  him  bark  and  hydrochloric  acid,  and  applied  the 
manganese  caustic.  May  30  :  tumour  gone,  surface 
healed.  October  2  :  slight  return  of  tumour,  size  and 
shape  of  a  percussion  cap.  The  same  treatment  was 
employed  which  kept  the  disease  in  subjection,  but 
when  last  seen,  February  26,  1863,  he  had  a  severe 
attack  of  bronchitis,  and  did  not  again  present  himself 
at  the  Hospital. 

James  W.,  aged  45,  admitted  March  23,  1852,  is  a 
shoe-clicker,  of  pallid  aspect  and  leucophlegmatic  tem- 
perament. Has  for  two  or  three  years  felt  pain  in  the 
left  side  of  face,  which  he  attributed  to  cold.  About 
four  years  since  two  very  small  pieces  of  thin  trans- 
parent bone  came  into  the  mouth  from  the  nose, 
together  with  much  purulent  matter.  The  discharge 
soon  ceased,  and  he  had  no  further  trouble  until  about 
nine  months  since,  when  the  cheek  over  the  zygomatic 
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arch  began  to  swell,  and  then  he  applied  to  a  surgeon. 
Six  months  since  an  exploratory  incision  was  made  in 
the  expectation  of  finding  caries  of  the  superior  maxilla. 
About  this  time  a  large  abscess  formed,  which  was 
opened,  and  much  thick  pus  discharged.  Poultices 
were  used  for  a  long  time  after  this.  Many  surgical 
examinations  took  place.  A  fortnight  ago  he  went 
into  one  of  the  Metropolitan  Hospitals  and  had  the 
advantage  of  the  combined  opinion  of  several  eminent 
surgeons,  amongst  whom  there  was  some  difference  as 
to  the  propriety  of  attempting  the  removal  of  the 
supposed  seat  of  disease,  namely,  the  superior  maxilla ; 
but  it  was  ultimately  decided  that  no  operative  pro- 
cedure was  justifiable.  These  several  examinations 
somewhat  inflamed  the  diseased  mass,  and  produced 
much  pain,  to  which  he  was  not  as  a  rule  much  subject; 
indeed,  there  was  generally  an  extraordinary  and  happy 
absence  of  suffering.  The  tumour  now  occupies  the 
whole  of  the  left  side  of  the  face  from  the  orbit  which 
it  encroaches  upon  to  the  inferior  maxilla,  and  from 
the  side  of  the  nose  to  the  ear.  There  are  two  open 
wounds  with  ragged  edges  made  by  the  lancet  for  evacu- 
ating matter  some  time  ago  ;  one  under  the  eye,  the 
other  at  angle  of  jaw.  The  neighbouring  glands  are 
not  enlarged.  Bowels  confined.  Appetite  not  good — 
sleeps  tolerably  well.  Pulse  126,  very  feeble  ;  has 
been  taking  six  glasses  of  wine  daily.  Mist,  cinchonas 
cum  opio  ;  castor  oil  (occasionally)  ;  carrot  poultices. 

March  27  :  some  diminution  of  tumour,  everted 
edges  of  tumour  more  clean  and  red,  granulations  not 
particularly  superabundant.    Lotio  zinci. 

April  7  :  a  large  abscess  has  formed  at  angle  of  jaw. 
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He  is  very  much  reduced.  Opened  abscess,  from  which 
two  ounces  of  laudable  pus  was  discharged.  Continue 
the  tonic  and  zinc  lotion. 

April  10  :  abscess  at  angle  of  jaw  discharges  still ; 
there  is  fluid  above  the  integument  covering  the  hard 
palate  of  the  left  side  ;  upon  probing  the  two  openings 
in  the  cheek  blood  flows  freely,  and  the  probe  does 
not  reach  any  bone,  but  breaks  through  soft  tissue  ; 
debility  increasing.  Ordered  quinine  and  iron,  and 
acid. 

May  24  :  has  been  oscillating,  now  better  and  again 
worse.  The  enlargement  of  the  face  has  gone  on 
slowly  with  occasional  bleedings.  The  palate  is  more 
bulged  and  the  eye  more  encroached  upon;  not  much 
semi-purulent  discharge  from  the  openings  in  the 
cheek.  Is  much  emaciated  and  unable  to  leave  his  bed  ; 
sleepless,  but  not  from  pain  ;  appetite  bad ;  is  now 
taking  a  soap  and  opium  pill  each  night  with  large 
doses  of  quinine  and  ether. 

June  16 :  continues  to  get  gradually  weaker;  oc- 
casional haemorrhages ;  the  whole  of  the  side  of  the 
face  is  implicated  in  the  enlargement  extending  from 
the  temple  to  the  lower  jaw,  encroaching  upon  the 
neck,  and  making  the  mouth  wry,  as  well  as  pushing 
the  nasal  cartilages  to  the  opposite  side.  Takes  but 
slight  nourishment,  is  much  emaciated,  and  keeps  his 
bed  entirely. 

July  4  :  died  on  this  day,  having  for  a  day  or  two 
previous  suffered  from  sickness  and  suffocative  ob- 
struction owing  to  the  discharge  of  blood  down  the 
throat  from  the  back  of  the  tumour.  Except  during 
and  after  the  various  examinations  and  probings  by 
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surgeons  under  whose  care  he  placed  himself,  the  re- 
markable immunity  from  pain  continued  until  his  death. 

Autopsy  twenty-four  hours  after  death.  Body 
much  emaciated,  tumour  apparently  decreased  (owing 
to  the  blood  having  receded  from  it).  It  extended 
from  the  top  of  the  temporal  fossa  to  beneath  the 
lower  jaw,  and  from  the  ear  to  the  nose,  pushing  it 
and  the  mouth  to  the  opposite  side.  An  incision 
being  made  from  the  superior  to  the  inferior  portion  of 
it,  a  brain-like  mass  was  exposed  nodulated  on  its 
surface,  and  having  in  its  centre  cavities  containing 
dark,  dirty,  puriform  semi-fluid  matter ;  one  of  these 
opened  into  the  pharynx.  The  whole  of  the  superior 
maxillary  bone  as  well  as  the  malar  were  utterly  an- 
nihilated, save  a  minute  portion  of  the  frontal  process 
of  the  malar,  which  was,  however,  nearly  detached 
from  the  os  frontis.  The  lower  portion  of  the  orbit 
was  entirely  gone,  and  the  edges  of  the  orbital  process 
of  the  os  frontis  had  become  ragged  from  the  absorp- 
tion. The  palate  bone  was  also  gone,  and  most  pro- 
bably the  basilar  process  of  the  occipital  bone,  inasmuch 
as  a  scalpel  could  be  easily  passed  into  the  brain.  The 
anterior  edge  of  the  ramus  of  the  inferior  maxilla  of 
that  side  was  roughened  by  absorption  ;  no  other  part 
of  that  bone  being  affected.  The  opposite  superior 
maxilla  was  intact,  the  zygomatic  process  of  the  tem- 
poral bone  was  unaffected  by  the  disease.  The  vomer  was 
also  healthy,  neither  vessels  nor  nerves  could  be  traced 
in  the  encephaloid  mass  into  which  these  several  bones 
and  the  surrounding  tissues  had  been  converted.  Owing 
to  ill  health  and  the  great  heat  of  the  weather,  I  did 
not  pursue  the  examination  into  the  internal  organs. 
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These  two  cases  illustrate  well  the  relative  amount  of 
malignancy  shown  by  epithelial  and  medullary  cancers. 
The  first  is  very  amenable  to  surgical  treatment,  whilst 
the  second  pursues  its  course  unchecked  by  any  inter- 
ference of  art.  Some  terrible  cases  of  melanosis  of  the 
scalp  are  portrayed  in  the  drawings  at  the  Cancer 
Hospital,  which  have  been  taken  from  patients  in  that 
institution.  There  is  one  especially,  of  a  peculiarly 
shocking  character,  which  seemed  to  take  its  origin 
from  the  dura  mater,  pass  through  the  parietal  bone  of 
the  right  side,  and  extend  itself  in  huge  black  masses 
over  the  os  frontis,  falling  down  ultimately  over  the 
eyes.  As  these  cases  are  entirely  beyond  the  reach  of 
art,  I  do  not  propose  to  distress  my  readers  by  any 
further  description  of  them. 
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CHAPTER  VII. 

THE  GENITAL  ORGANS. 

The  sexes  are  about  equally  liable  to  cancer  of  the 
external  parts  of  generation.  Chimney-sweep's  cancer 
of  the  penis  and  scrotum  is  a  rare  disease  now,  owing 
perhaps  more  to  improved  machinery  than  to  the  legis- 
lative changes  which  have  endeavoured  to  put  a  limit 
to  the  system  of  climbing  chimneys  for  the  purpose  of 
cleaning  them  ;  but,  nevertheless,  cancer  of  the  penis  is 
unfortunately  by  no  means  an  uncommon  disease,  and 
the  wards  of  the  Cancer  Hospital  are  rarely  without 
five  or  six  such  cases  ;  whilst  private  practice  yields  an 
occasional  example  amongst  the  richer  classes. 

The  diagnosis  of  cancer  in  this  region  is  generally 
sufficiently  obvious  to  preclude  any  doubt,  but  I  have 
met  with  persons  having  this  disease  who  have  been 
treated  for  syphilis  ;  and  on  the  contrary,  I  have  known 
a  prepuce  excised  as  cancerous,  which  turned  out 
eventually  to  be  syphilitic.  Syphilis  is  the  only  affection 
which  can  by  possibility  be  mistaken  for  cancer  in  this 
climate.  The  elephantiasis  of  the  East  is  unknown  here, 
as  affecting  this  organ  ;  although  the  scrotum  sometimes 
is  seen  very  considerably  hypertrophied.  The  indu- 
ration of  a  Hunterian  chancre  compares  certainly  with 
that  of  epithelioma,  the  form  of  cancer  to  which  the 
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penis  is  most  commonly  liable;  but  whilst  the  syphilitic 
ulcer  is  always  defined,  and  elevated,  and  does  not 
merge  into  the  surrounding  parts,  the  cancerous  sore  is 
less  elevated,  less  defined,  and  does  not  present  the  same 
abrupt  distinction  between  the  affected  and  the  non- 
affected  parts.  The  presence  or  absence  of  enlarged 
glands  in  the  groins,  of  an  eruption  on  the  skin,  of  sore 
throat,  and  the  other  concomitants  of  syphilitic  con- 
tagion, will  of  course  clench  the  conclusion  to  which 
we  may  arrive,  from  the  evidence  afforded  by  the 
characters  of  the  ulcer  itself.  The  situation  of  these 
ulcers  is  also  some  diagnostic  guide,  for  although  a 
chancre  may  attack  any  part  of  the  penis,  it  is  generally 
on  the  inner  face  of  the  prepuce,  and  on  the  glans  itself, 
that  it  is  seated  ;  whilst  epithelioma  invariably  chooses 
the  external  skin  of  the  prepuce  for  its  primary  develop- 
ment. 

Beginning  as  a  small  pea-like  nodule  in  the  loose 
tissue  of  the  foreskin,  epithelial  cancer  gradually 
extends  its  base,  and  will  probably  involve  the  whole 
circle  of  the  prepuce  in  its  characteristic  induration. 
Supposing  it  to  be  unchecked  by  operation  or  by  appli- 
cations, the  induration  may  extend  to  the  body  of  the 
penis  itself,  and  the  cavernous  and  spongy  bodies  may 
become  a  solid  hard  mass  down  to  the  root  of  the  organ. 
In  other  cases  the  disease  may  confine  itself  to  the 
prepuce  and  skin,  and  form  huge  unsightly  crops  of 
warty  growth,  which  slough  frequently,  and  after  a 
time  involve  the  glans  in  a  similar  destruction.  Both 
forms  are  followed  by  enlargement  of  the  inguinal 
glands,  and  it  is  generally  owing  to  the  exhaustion 
produced  by  the  suppuration  of  these  glands,  assisted 
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perhaps  by  occasional  haemorrhages,  that  death  even- 
tually ensues. 

The  primary  cause  of  the  development  of  cancer  in 
this  position  is  of  course  a  constitutional  defect,  but  the 
secondary  localizing  cause  may  be  a  congenital  phy- 
mosis,  which  by  preventing  the  proper  daily  cleansing 
of  the  part,  exposes  it  to  irritation  from  the  collection 
of  glandular  secretion  beneath  the  prepuce.  Given  the 
constitutional  predisposition,  any  accidental  injury  may 
also  give  rise  to  this  disease.  I  am  inclined  to  think  it 
may  also  be  developed  in  the  seat  of  a  syphilitic  ulcer. 
There  is  a  case  mentioned  in  that  very  useful  collection 
made  by  Mr.  J.  Hutchinson,  and  published  in  the 
6  Medical  Times,'  of  a  man  who  had  epithelial  cancer  of 
the  penis,  following  long-standing  venereal  disease  of 
the  organ,  and  who  was  also  the  subject  of  congenital 
phymosis.  I  have  seen  a  very  bad  case  of  extensive 
epithelioma  of  the  labia  following  a  venereal  ulcer. 

The  time  of  life  at  which  the  penis  is  thus  affected 
corresponds  with  the  period  generally  chosen  for  the 
development  of  epithelial  cancers  in  other  parts  of  the 
body.  From  forty-five  to  sixty  is  the  most  common 
age,  but  it  is  occasionally  seen  both  earlier  and  later.* 

As  a  local  application  in  epithelial  cancer  of  the  pre- 

*  The  soot-cancer  to  which  the  scrotum  of  sweeps  is  liable,  has  not 
come  much  under  my  notice  except  in  its  secondary  results  as  an  aggra- 
vated state  of  ulceration  of  the  inguinal  glands  ;  when  all  that  could  be 
done  was  to  support  the  patient,  and  use  deodorizing  applications  to  the  parts. 
In  only  one  instance  have  I  had  an  opportunity  of  removing  a  soot-cancer 
from  the  scrotum,  and  not  having  heard  of  the  patient  afterwards,  I  am 
unable  to  say  for  how  long  the  operation  had  freed  him  from  the  disease. 
In  the  '  Medical  Times'  of  January  26,  1861,  will  be  found  a  tabular  state- 
ment of  forty-four  cases  of  soot-cancer  collected  by  Mr.  Hutchinson,  and 
the  results  shown  are  most  favourable  to  operation. 
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puce,  nothing  compares  with  the  liquor  plumbi  and 
glycerine.  An  ounce  of  the  former  and  two  or  three 
ounces  of  the  latter  in  a  pint  of  water,  will,  together 
with  general  tonic  remedies  and  generous  diet,  keep  in 
subjection  the  extension  of  the  disease  for  a  long  period; 
so  much  so,  indeed,  as  to  make  it  doubtful  whether  life 
may  not  be  prolonged  as  effectually  by  these  means  as 
by  operation. 

More  decidedly  than  in  the  case  of  the  hp  would  I 
protest  against  the  use  of  caustics  to  this  part.  They 
give  indescribable  torture,  and  fail  altogether  in  checking 
the  progress  of  the  disease.  As  soon  as  one  portion  is 
destroyed,  the  neighbouring  part  takes  on  the  same 
action,  and  the  extension  is  infinitely  more  rapid  than 
if  left  entirely  to  itself.  When  the  prepuce  only  is 
affected  I  should  be  disposed  to  remove  it  by  the  knife, 
trusting  to  the  liquor  plumbi  and  glycerine  to  keep  in 
check  any  return  of  the  induration  or  warty  growth.  If 
the  body  of  the  penis  be  attacked  I  would  remove  it 
by  the  knife,  not  by  the  ecraseur,  which  is  a  clumsy 
instrument  of  torture,  and  does  much  mischief  by  leaving 
the  stump  in  a  bruised  and  congested  condition,  from 
which  it  recovers  with  difficulty.  In  advising  ampu- 
tation, however,  it  must  always  be  ascertained  that  it  is 
possible  to  remove  the  whole  of  the  indurated  portion, 
for  otherwise  the  object  of  the  operation — prolongation 
of  life — will  be  frustrated.  Unfortunately  in  the  ma- 
jority of  these  cases  the  induration  extends  throughout 
the  organ,  and  can  be  traced  down  to  the  crura.  From 
the  rapid  recurrence  of  the  disease  after  operation,  seen 
in  so  many  instances  amongst  the  patients  who  come 
ultimately  to  the  Cancer  Hospital,  I  am  induced  to  think 
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that  the  absolute  isolation  of  the  diseased  part  is  not 
sufficiently  insisted  upon  by  surgeons  in  general  previous 
to  undertaking  this  operation  :  recovery  takes  place  very 
readily,  and  the  case  is  probably  reported  in  the 
journals,  but  the  surgeon  rarely  has  the  opportunity  of 
knowing  how  long  or  how  short  is  the  immunity  from 
suffering  he  has  obtained  for  his  patient.  Of  the  thirty- 
five  cases  of  amputation  of  the  penis  collected  by  Mr. 
Hutchinson,  one  remained  well  a  month  after  he  left 
the  hospital,  and  another  died  of  hsemoptysis  some 
months  after  the  operation.  There  is  no  further 
history  of  the  other  thirty- three  cases.  Mr.  Sibley 
gives  thirty-four  months  as  the  average  duration  of  life 
when  no  operation  has  been  done.  If  we  were  to  take 
the  cases  of  return  of  the  disease  after  amputation,  at 
other  hospitals,  seen  at  the  Cancer  Hospital,  a  very  un- 
favourable comparison  with  this  statement  would  result. 
But  it  may  be  truly  said  that  these  are  the  bad  cases, 
and  as  it  is  impossible  to  find  out  what  proportion  they 
bear  to  the  good  cases,  it  is  evident  that  it  would  be 
unfair  and  illogical  to  quote  them  as  illustrating  the 
bad  effects  of  the  operation  generally ;  but  they  may 
warn  us  that  the  enucleation,  when  undertaken,  must 
be  very  perfect,  and  that  if  it  be  altogether  abstained 
from,  it  is  quite  probable  that  the  patient  may  live 
equally  as  long,  although  perhaps  in  greater  discomfort. 

Having  had  the  opportunity  of  watching  the  progress 
of  a  case  of  this  kind  for  more  than  two  years,  I  think 
it  may  be  instructive  to  give  an  outline  of  its  varying 
phases. 

A  gentleman,  aged  62,  of  irritable  temperament, 
but  generally  healthy,  and  having  no  hereditary  predis- 
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position  to  cancer,  found  a  small  sore  on  the  external 
face  of  the  prepuce,  in  April  1861.  He  attributed  it  to 
an  accidental  scratch.  He  consulted  a  surgeon  who 
told  him  it  was  6  Pseudo-syphilis, '  and  treated  it  with 
mercury  both  internally  and  externally  for  four  months. 
The  sore  not  having  healed  he  applied  to  me  in  August 
of  the  same  year,  when  I  found  a  sloughing  ulcer  the 
size  of  a  shilling,  having  an  indurated  base,  on  the  pre- 
puce ;  and  the  whole  body  of  the  penis,  as  far  as  it 
could  be  traced,  was  hard  and  incompressible.  There 
was  no  doubt  about  the  nature  of  the  case,  and,  owing 
to  the  extension  of  the  disease  throughout  the  organ, 
amputation  was  of  course  out  of  the  question.  Many 
fluctuations  took  place  in  the  course  of  the  two  years 
and  three  months  he  lived  from  this  time.  The  prepuce 
was  very  gradually  destroyed  by  occasional  sloughing. 
Then  for  some  time  the  disease  was  quiet,  but  presently 
the  glans  penis  sloughed  bit  by  bit,  and  ultimately  the 
whole  organ  down  to  the  pubis.  Then  the  scrotum 
became  ulcerated,  and  the  glands  in  the  right  groin 
enlarged ;  but  for  three  months  before  death  the  whole 
of  the  ulceration  had  healed,  and  there  was  scarcely 
any  trouble  with  the  parts  themselves.  He  gradually 
wasted  and  lost  appetite,  and  died  exhausted  on  the 
19th  of  November,  1863.  The  treatment  was  entirely 
of  a  tonic  character,  principally  bark  and  hydrochloric 
acid ;  and  locally  many  things  were  tried,  but  that  which 
was  apparently  most  useful  was  the  oxide  of  zinc  and 
glycerine  and  the  liquor  plumbi  and  glycerine.  Any- 
thing which  gave  the  least  pain  was  rejected  at  once, 
and  evidently  did  harm.  There  was  no  severe  pain  in 
this  instance,  and  very  little  inconvenience  except  that 
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produced  when  the  part  was  dressed  and  cleansed,  and 
when  passing  urine. 

A  very  sad  combination  of  disease  is  that  of  cancer 
of  the  penis  with  scrotal  hernia.  After  a  time  it  be- 
comes impossible  to  continue  the  use  of  the  truss,  and 
then  as  a  consequence  the  bowel  protrudes  very  largely 
and  the  patient  is  unable  to  get  about.  Under  these 
circumstances  it  becomes  a  necessity  that  he  should 
remain  constantly  in  the  recumbent  position. 

When  the  testicle  is  the  seat  of  cancer,  it  is  almost 
invariably  of  the  encephaloid  form,  and  is  most  com- 
monly observed  in  young  children.  The  other  stages 
of  life  however  are  not  exempt,  and  it  would  seem  that 
by  the  retention  of  this  gland  within  the  abdomen  it 
becomes  the  more  apt  to  take  on  cancerous  action. 
The  commencement  of  the  disease  is  generally  attributed 
to  some  injury,  and  no  doubt  the  election  of  this  special 
locality  for  its  development  is  due  to  some  such  ex- 
citing cause.  The  rarity  of  any  enlargement  of  the 
testis  in  childhood  narrows  the  diagnostic  enquiry  as  to 
the  nature  of  such  a  case,  when  presented  to  our  view. 
I  have  never  met  with  hypertrophy  following  common 
inflammation,  such  as  is  seen  in  the  adult ;  neither  have 
I  ever  seen  tuberculosis  of  this  organ  in  little  boys,  but 
hematocele  as  the  result  of  injury  has  come  under  my 
notice,  and  we  sometimes  see  cases  of  congenital  hydro- 
cele ;  but  it  ought  not  to  be  possible  for  any  surgeon  to 
confound  either  of  these  cases  with  cancer.  In  hydrocele, 
the  elasticity  of  the  tumour,  and  of  course  its  transpar- 
ency, are  sufficiently  marked  to  point  out  the  nature  of 
the  case ;  whilst  in  hematocele,  the  suddenness  of  its 
appearance,  and  the  tense  condition  of  the  tumour,  with 
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the  great  pain  attending  it,  distinguish,  it  from  the 
comparatively  slow-growing,  almost  painless  encepha- 
loid  disease.  In  all  the  cases  of  this  nature  which  I 
have  observed  in  children,  there  has  been  a  melanotic 
deposit ;  and  I  am  inclined  to  think  that  such  is 
generally  the  case.  If  so,  this  dark  hue  is  another  and 
very  valuable  guide  in  the  differential  diagnosis  of  these 
affections.  In  the  adult,  however,  this  pigmentary 
deposit  is  rarely  seen.  The  testis  becomes  a  mass  of 
soft  brain-like  substance,  growing  to  a  considerable  size, 
and  after  a  time  pushing  a  fungous  growth  through 
the  ulcerated  scrotum. 

It  does  not  proceed  to  suppuration,  as  is  the  case  in 
tuberculosis,  and  occasionally  as  the  result  of  common 
inflammation  of  the  testicle.  Neither  does  it  resemble 
the  hypertrophic  condition  seen  in  syphilitic  subjects. 
The  syphilitic  testicle  would  more  nearly  resemble 
scirrhus,  although  the  hardness  is  not  so  decided ;  and 
I  am  not  myself  sure  that  the  testicle  is  ever  the  subject 
of  scirrhous  cancer.  If  it  were,  its  great  weight  would 
in  all  probability,  in  addition  to  its  extreme  hardness, 
distinguish  it  from  syphilis.  But  the  history  of  the 
case,  diplomatically  obtained,  without  exciting  the 
secretive  disposition  of  the  patient,  ought  to  be  sufficient 
to  decide  this  question. 

In  advising  operation  for  the  removal  of  a  cancerous 
testicle,  we  must  be  guided  entirely  by  the  extent  of 
the  disease.  If  there  be  any  induration  of  the  sper- 
matic cord,  or  any  enlargement  of  the  inguinal  glands, 
the  removal  of  the  testis  will  be  quickly  followed  by 
rapid  development  of  the  disease  in  these  parts ;  and 
it  will  extend  itself  to  the  glands  within  the  pelvis  and 
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abdomen  more  quickly  than  if  the  testis  had  been 
allowed  to  remain  as  a  receptacle  for  the  unhealthy- 
deposit.  By  operation  in  such  a  case  we  should  lose 
also  the  possible  chance  of  attaining  that  atrophic  action 
which  sometimes  ensues  in  cancerous  glands  when  no 
operation  has  been  done,  and  which  is  practically  a 
cure  of  the  disease. 

If,  however,  the  tactus  eruditus  of  the  surgeon  can 
detect  no  prolongation  of  the  disease  in  the  cord,  nor 
any  enlargement  of  the  inguinal  glands,  it  will,  in  the 
majority  of  cases,  be  good  practice  to  excise  the  testicle, 
and  trust  to  the  vivifying  influences  of  suitable  climate, 
generous  diet,  and  the  tonics  which  are  specially  agree- 
able to  the  individual  patient,  to  enable  his  constitution 
to  resist  the  further  creation  of  this  abnormal  growth. 
Even  the  melanotic  cancer  of  childhood  may  be  checked 
for  two  or  three  years  by  operation,  and  I  am  much 
disposed  to  think  that  if  the  administration  of  cod-liver 
oil  and  iron  were  followed  up  for  a  considerable  period, 
the  cancerous  dyscrasia  might  be  altogether  overcome. 
The  local  applications  which  succeed  the  best  in  these 
cases  are,  liquor  plumbi  and  glycerine  when  the  skin  is 
intact ;  and  the  chlorate  of  potash  lotion  when  the 
tumour  has  become  fungoid.  Haemorrhages  must  of 
course  be  controlled  by  the  tincture  or  solution  of  the 
perchloride  of  iron. 

The  external  parts  of  generation  in  the  female  are 
also  liable  to  cancer,  and  great  is  the  suffering  which 
results,  owing  to  the  difficulty  of  shielding  the  affected 
parts  from  the  constant  irritation  produced  by  the 
passage  of  the  urine.  If  the  patient  has  the  resolution 
to  learn  for  herself  and  to  practise  catheterization  upon 
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all  occasions,  much  of  her  misery  may  be  prevented  ; 
but  practically  I  find  very  few  who  have  the  determi- 
nation to  overcome  the  little  manipulative  difficulty 
which  at  first  attends  this  simple  operation. 

The  labia  majora  and  the  clitoris  are  the  parts  gene- 
rally attacked,  but  the  former  much  more  frequently 
than  the  latter.  An  epithelial  ulcer  with  an  indurated 
base  and  ragged  edges  forms  on  the  inner  side  of  one 
labium.  It  may  be  readily  excised,  but  it  grows  again 
and  extends  through  the  labium  to  the  neighbouring 
parts  ;  or  the  return  may  be  in  the  inguinal  glands,  and 
these  after  a  time  suppurate,  and  probably  the  leg 
swells  considerably  from  venous  obstruction.  Death 
ultimately  ensues  from  exhaustion.  This  form  of  epi- 
thelioma might  perhaps  be  mistaken  for  an  indurated 
chancre,  but  it  is  generally  so  much  larger,  and  has 
come  on  so  much  more  gradually,  that  even  supposing 
the  absence  of  any  other  characteristic  constitutional 
symptoms,  I  cannot  very  well  conceive  the  possibility 
of  confounding  these  different  diseases.  There  are, 
however,  cases  of  warty  epithelioma  affecting  these  parts 
which  do  at  first  puzzle  even  experienced  surgeons,  and 
have  not  hitherto  been  described.  There  is  scarcely 
any  appreciable  difference  at  the  commencement,  be- 
tween this  affection  and  the  well-known  venereal  warts. 
Perhaps  there  is  more  brawny  induration  about  the 
cancerous  warts,  and  they  do  not  present  that  filament- 
ous termination  which  is  often  seen  in  the  venereal  wart. 
There  is  also  a  base  of  indurated  tissue  which  is  much 
more  evident  in  cancerous  than  in  venereal  warts.  But 
the  most  decided  diagnostic  fact  is,  that  whilst  caustics 
will  to  a  certainty  get  rid  of  the  venereal  affection, 
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scarcely  any  impression  is  made  on  the  cancerous 
growth,  inasmuch  as  it  reappears  almost  as  soon  as  the 
slough  has  been  thrown  off.  This  warty  epithelioma 
invades  the  whole  pudendum,  extends  to  the  groin  and 
to  the  nates,  and  is  kept  in  check  only  by  generous  diet, 
rest,  and  cold  water — even  iced — to  the  part.  It  is 
possible  that,  if  it  were  recognized  when  the  whole  of 
the  disease  could  be  cut  away,  we  might  by  so  doing 
obtain  that  amount  of  immunity  which  attends  opera- 
tions for  epithelial  cancer  in  other  parts  of  the  body. 

Cases  of  cancer  of  the  vulva  are  generally  so  far 
advanced  when  seen  by  the  surgeon,  that  he  has  rarely 
an  opportunity  of  excising  the  diseased  part,  with  much 
hope  of  benefit.  Mr.  Hutchinson  has  collected  thirteen 
cases  of  cancer  affecting  these  parts  which  have  been 
treated  by  operation,  and  by  some  lucky  chance  three 
of  these  have  a  history  subsequent  to  the  operation. 
Mr.  Smith  of  Leeds  excised  the  clitoris  and  nymph  a  of 
a  woman  aged  forty-six,  from  which  she  recovered. 
The  disease  returned  quickly  (a  few  months)  and  was 
again  excised,  but  recurred  a  third  time  before  the 
wound  healed.  A  woman  aged  seventy-one  was  ope- 
rated on  at  Bradford  for  cancer  in  the  right  labium, 
existing  six  months.  It  returned  in  three  months  in 
the  opposite  labium,  and  the  glands  becoming  enlarged, 
and  her  health  failing,  no  further  operation  was  pro- 
posed. A  woman  aged  fifty  was  operated  on  by 
Mr.  Hutchinson  himself.  Both  labia  and  clitoris  were 
affected,  and  there  was  a  large  mass  in  the  left  groin. 
It  had  existed  one  year.  The  whole  of  the  disease,  in- 
cluding the  mass  in  the  groin,  was  dissected  away.  She 
recovered  well,  but  the  disease  returned  in  the  cicatrix 
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within  two  months  of  the  operation ;  of  this  she  died 
about  six  months  later.  There  is  also  a  case,  reported 
in  the  same  number  of  the  6  Medical  Times '  from 
which  I  have  taken  the  above,  operated  on  by  Mr.  Ward 
at  the  London  Hospital. 

Mrs.  P.,  a  very  stout,  florid,  and  healthy-looking 
woman,  aged  forty-two,  was  under  Mr.  Ward's  care 
in  July  last  on  account  of  a  small  ulcerated  epithelial 
cancer  of  the  left  labium.  The  sore  was  situated  near 
the  junction  of  the  greater  with  the  lesser  labium,  and 
was  surrounded  by  a  warty  induration  presenting  a  very 
characteristic  appearance.  The  woman  stated  that  it 
had  existed  about  six  months,  and  had  caused  a  good 
deal  of  shooting  pain.  She  knew  of  no  history  of 
cancer  having  ever  occurred  among  her  relatives.  She 
did  not  consider  that  she  had  lost  her  health  since  the 
appearance  of  the  sore.  She  was  married,  had  borne 
two  children,  and  her  menstruation  still  continued  quite 
regular.  On  July  11,  Mr.  Ward  excised  the  diseased 
part.  There  were  at  the  time  no  glands  noticeably  en- 
larged in  either  groin.  The  wound  healed  well,  and 
she  left  the  hospital  in  about  a  month.  She  was  read- 
mitted on  September  11,  on  account  of  enlarged  glands 
in  both  groins.  In  the  left  groin  there  was  a  good  deal 
of  inflammation  and  swelling,  threatening  abscess,  and 
the  exact  state  of  the  glands  could  not  be  ascertained, 
but  in  the  right  there  were  several  isolated  and  hard- 
ened glands  of  considerable  size.  The  scar  in  the  vulva 
was  perfectly  sound.  On  being  questioned,  the  woman 
said  she  thought  she  had  felt  a  pricking  pain  in  the 
groin  within  a  fortnight  of  the  operation.  She  had  not 
thought  it  worth  mentioning.    She  has  still  the  appear- 
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ance  of  good  health,  but  has  slightly  lost  flesh  during 
the  last  month. 

This  case  is  of  much  practical  importance  as  illustrat- 
ing the  rapidity  with  which  the  glands  sometimes 
become  involved  in  cases  of  epithelial  cancer.  As  we 
have  seen,  the  primary  disease  was  excised  within  six 
months  of  its  first  appearance,  and  yet  within  three 
months  after  the  operation,  we  have  the  lymphatic 
glands  in  both  groins  so  extensively  implicated  as  to  put 
the  case  beyond  the  hope  of  further  interference.  It 
must  be  remembered  that  the  patient  is  very  fat,  and 
that  it  is  consequently  possible  that  glands  in  a  slight 
state  of  enlargement  may  have  existed  at  the  time  of 
operation,  which  could  not  have  escaped  observation 
had  the  patient  been  thinner. 

An  equally  instructive  case  is  given  in  the  '  Medical 
Times  '  of  November  3,  1860  :— 

E.  H.,  aged  fifty,  a  tall,  stout  woman,  of  lymphatic 
temperament,  was  admitted  into  the  York  County 
Hospital  in  May  1849,  under  the  care  of  the  late  Mr. 
H.  Eussell.  The  clitoris  and  commissure  of  the  labia 
minora  were  involved  in  a  warty  and  florid  growth  of 
ephithelial  cancer,  about  the  size  of  a  crown-piece. 
The  disease  had  commenced  about  four  months  before 
her  admission,  and  had  latterly  been  attended  by  severe 
pricking  pain.  The  urethra  was  not  involved,  and  the 
inguinal  glands  were  not  enlarged.  The  hymen  was 
perfect,  and  extended  so  far  forwards  that  the  opening 
into  the  vagina  only  admitted  a  full-sized  catheter. 
The  woman  had  been  a  housekeeper  in  a  nobleman's 
family,  and  had  lived  comfortably. 

After  a  week  or  two  spent  in  preliminary  treatment, 
in  the  hope  of  improving  her  general  health,  Mr.  Eussell 
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excised  the  diseased  part,  leaving  the  wound  to  heal  by 
granulation.  She  left  the  hospital  with  a  sound  cicatrix 
on  July  28,  six  weeks  after  the  operation. 

On  November  23,  information  was  received  that  she 
was  suffering  from  shooting  pain  in  the  cicatrix.  She 
was  readmitted  a  month  later,  when  a  large  cancerous 
ulcer  was  found  to  exist.  She  was  much  out  of  health, 
and  the  glands  in  the  groin  were  swollen.  The  disease 
now  rapidly  advanced,  and  she  died  a  few  months  later 
— about  fifteen  or  sixteen  months  from  the  commence- 
ment of  the  disease,  and  ten  from  the  date  of  operation. 

Although  the  reappearance  of  the  disease  in  these 
cases  was  so  rapid,  it  does  not  follow  that  such  is  the 
invariable  result,  for  we  find  in  Dr.  Tanner's  useful  col- 
lection of  cases  of  cancer  of  the  female  sexual  organs 
that  in  one  case  at  least,  in  which  he  operated,  the 
patient  was  freed  from  the  disease  for  three  years. 
Elizabeth  D.,  aged  25;  married;  had  one  child  five 
years  ago,  born  dead  after  a  bad  labour.  Admitted 
February  15,  1850.  Had  epithelial  cancer  of  the  labia 
minora  or  nymphse.  The  labia  majora  are  healthy  ; 
but  the  lesser  labia  are  enlarged  into  three  warty-look- 
ing masses,  each  rather  larger  than  a  hen's  egg.  Two 
of  these  masses  are  on  the  left  side  of  the  vulva  and 
one  on  the  right.  She  states  that  the  disease  began 
soon  after  the  birth  of  the  child.  On  the  25th  Febru- 
ary he  removed  the  growths,  excising  every  trace  of  the 
disease.  The  copious  hemorrhage  which  followed  the 
use  of  the  knife  was  checked  by  the  application  of  seven 
or  eight  ligatures  and  pressure.  By  the  9th  March  she 
had  recovered,  without  a  single  unfavourable  symptom. 

On  the  24th  March,  1853,  this  woman  again  came 
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under  Dr.  Tanner's  care,  the  disease  having  returned  in 
the  labia  majora.  These  parts  then  formed  two  large 
cedematous  warty-looking  masses,  each  labium  being 
about  the  size  of  the  open  hand,  but  much  thicker.  In 
consequence  of  her  aversion  to  any  operation,  trial  was 
made  of  the  effects  of  intense  cold,  by  the  systematic 
use  of  a  mixture  of  ice  and  salt  in  a  bladder.  As  no 
benefit  was  derived  from  this  treatment,  she  left  the 
hospital,  and  was  not  seen  again  after  the  30th  May. 

It  may  seem  a  curious  circumstance,  but  it  is  never- 
theless true,  according  to  my  experience,  that  the  young 
and  the  old  offer  better  examples  of  the  arrest  of  epithe- 
lial cancer  generally  by  operation,  than  do  those  who 
have  only  just  passed  the  climax  of  life ;  and  I  believe  it 
was  because  of  the  youth  of  the  last-mentioned  patient 
that  the  disease  was  slower  in  its  development,  and 
the  operation  gave  a  much  longer  immunity  from  the 
disease,  than  in  the  other  cases. 

The  palliative  treatment  of  this  affection  should  con- 
sist of  the  same  supporting  tonic  medicines  and  food, 
previously  advised,  whilst  the  local  applications  should 
be  of  a  sedative  shielding  character,  taking  care,  if 
possible,  by  the  use  of  the  catheter,  to  avoid  the  irrita- 
tion set  up  by  micturition.  The  preparations  of  zinc 
and  lead,  and  perhaps  occasionally  a  weak  solution  of 
corrosive  sublimate  of  mercury,  or,  if  necessary  for 
deodorizing  purposes,  a  solution  of  permanganate  of 
potash,  are  the  applications  most  generally  useful.  Any 
caustic  gives  intense  suffering  when  applied  to  this  part, 
and  does  not  afford  results  which  justify  the  surgeon  in 
putting  his  patient  to  so  much  torture.  In  fact,  I  doubt 
whether  the  disease  is  not  in  most  cases  accelerated, 
when  so  treated. 
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CHAPTER  VIII. 

THE  ARM  AND  HAND. 

The  selection  of  these  parts  for  the  development  of 
epithelial  cancer  is  more  curious  than  rare.  I  have 
seen  several  instances  in  both  sexes,  and  many  are 
recorded  in  the  reports  of  hospital  practice.  This 
peculiar  localization  is  doubtless  due  to  some  injury, 
for  I  have  generally  observed  it  amongst  laundresses 
and  agricultural  labourers  ;  both  occupations  involving 
the  exposure  of  the  hands  and  arms  to  irritating  sub- 
stances. Occasionally  its  origin  has  been  attributed  to 
the  picking  of  a  wart.  The  induration  which  accom- 
panies the  ulcer,  its  slow  growth,  and  the  little  im- 
pression made  upon  it  by  any  remedial  application,  are 
generally  sufficient  to  distinguish  epithelioma  from  any 
other  ulcer  in  these  parts.  Boils  and  carbuncles  have 
none  of  the  brawny  hardness  of  this  form  of  cancer, 
but  I  have  seen  a  low  form  of  phlegmonous  inflam- 
mation on  the  back  of  the  hand  mistaken  for  cancer, 
and  treated  with  caustics,  even  by  a  hospital  surgeon 
of  considerable  repute  in  London.  A  few  notes  of  this 
case  may  be  instructive. 

William  S.,  aged  sixty-nine,  a  publican,  came  under 
my  care  September  1,  1864.  There  was  a  large  deep 
sloughing  ulcer  on  the  dorsum  of  the  right  hand, 
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exposing  the  extensor  muscles  and  tendons.  The  sur- 
rounding integument  was  thickened,  and  had  a  dusky- 
red  hue.  He  had  been  two  months  under  treatment, 
and  the  sloughing  ulcer  was  extending.  The  treat- 
ment had  been  caustics  and  linseed  poultices.  I  ordered 
him  a  carrot  poultice  three  times  a  day,  and  a  tonic, 
with  generous  diet.  September  8  :  ulcer  clean  now, 
with  healthy  granulations.  September  15  :  ulcer  re- 
markably diminished  and  quite  clean.  September  22  : 
ulcer  quite  healed.  Is  well  in  every  respect.  The 
cleansing  and  stimulating  qualities  of  the  carrot  are 
perhaps  scarcely  sufficiently  appreciated  in  all  foul 
indolent  ulcers. 

Epithelial  cancer  of  the  arm  or  hand  generally  takes 
place  in  advanced  life,  is  slow  of  growth,  does  not  give 
much  pain,  and  only  affects  the  general  health  when  it 
is  accompanied  with  suppuration.  If  it  is  observed 
early,  before  it  has  attained  attachments  to  the  perios- 
teum, it  may  be  wise  to  excise  the  part  only  ;  but  if  it 
cannot  be  freely  moved  over  the  bone,  amputation  is 
the  most  conservative  treatment.  In  1852  I  amputated 
the  fore-arm  of  an  agricultural  labourer  from  Essex,  who 
was  sixty-eight  years  of  age,  on  account  of  an  epithelial 
cancer  of  the  hand,  which  began  two  years  previously 
as  a  warty  scale  upon  the  thumb.  When  he  came 
under  my  care  I  found  the  thumb  and  fore-finger  sepa- 
rating by  ulceration,  and  the  disease  extending  across 
the  whole  of  the  back  of  the  hand.  The  patient  was 
very  weak  and  had  a  red  glazed  tongue,  with  a  dis- 
position to  diarrhoea.  He  was  evidently  dying  from 
exhaustion  produced  by  the  suppuration.  Under  chlo- 
roform I  removed  this  source  of  vital  drainage,  and 
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notwithstanding  an  attack  of  phlebites  lie  recovered 
and  went  home  seven  weeks  after  the  operation  with 
the  stump  quite  healed,  and  his  general  health  re- 
established. A  microscopic  examination  of  the  hand 
exhibited  epithelial  scales  and  cells  having  nuclei  and 
nucleoli  in  various  irregular  shapes.  The  old  man 
came  to  town  to  see  me  a  month  after  his  return,  and 
exhibited  a  ruddy  agricultural  aspect,  quite  refreshing 
to  look  at.  Although  there  was  occasional  pain  in  the 
stump,  this  man  resumed  his  labour,  and  for  five  years 
afterwards  I  continued  to  hear  from  time  to  time  that 
he  was  well,  and  had  no  return  of  the  disease.  I  have 
had  other  cases,  not  so  satisfactory  as  this  ;  and  others 
who  have  refused  operation,  and  have  died  certainly 
much  earlier  and  in  greater  distress  than  those  who 
have  been  operated  on,  regretting  that  they  had  not 
yielded  in  time  to  the  advice  which  would  have  pro- 
longed their  days.  There  are  six  cases  given  in 
Mr.  Jonathan  Hutchinson's  clinical  report  on  Epithelial 
Cancer,  but,  as  usual,  without  any  history  subsequent 
to  the  recovery  from  the  operation,  except  in  one 
instance  :  that  was  a  case  under  Mr.  Paget's  care. 

A  man  aged  62  :  had  been  accustomed  to  set  stoves. 
Cancer  of  the  back  of  the  hand  began  eighteen  months 
before  as  a  painful  wart.  Amputation  through  the 
fore-arm  was  performed  in  July  1852,  and  the  patient 
died  two  years  and  a  half  after  the  amputation  of 
bronchitis.  There  was,  however,  at  the  time  an  open 
cancer  in  his  axilla.  Three  of  the  six  cases  were  sub- 
mitted to  amputation.  One  under  Mr.  Teale,  at  Leeds, 
suffered  excision  and  removal  of  the  first  and  second 
fingers,  and  in  the  other  two  cases  the  nicer  only  was 
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excised.  We  cannot  gather  from  these  cases  any  rule 
of  action,  owing  to  the  absence  of  any  history  of  the 
results  of  the  operations;  but  I  think  it  will  be  generally 
allowed,  that  the  rules  for  excision  or  amputation  given 
above  are  well  founded. 

I  would  add,  however,  the  observation,  that  whereas 
excision  cannot  be  done  too  quickly  after  the  disease 
is  recognized,  amputation  need  not  be  performed  until 
the  patient  is  beginning  to  fail  in  general  health,  as  the 
glands  are  not  readily  implicated.  I  have  an  old  man 
now  under  my  care  who  has  had  an  ulcer  of  this  kind 
for  five  years,  and  it  still  remains  in  a  quiescent  state. 
I  do  not  counsel  any  trials  with  caustic  to  remove  this 
ulcer,  because  I  know  how  worse  than  useless  they  are  ; 
but  oxide  of  zinc  and  glycerine,  liquor  plumbi  and 
glycerine,  the  ceratum  calamina3,  carbonate  of  lime 
lotion,  and  other  soothing  sedative  applications,  may  be 
employed  with  good  effect  in  retarding  the  progress  of 
the  disease  ;  whilst  in  all  cases  constitutional  support 
is  of  the  greatest  value.  Cod-liver  oil,  hydrochloric 
acid,  iron,  bark,  whatever  may  be  found  most  suitable 
to  the  individual,  should  be  employed,  together  with  a 
liberal  diet,  and  free  exposure  to  a  bracing  atmosphere. 
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CHAPTER  IX. 

THE  EYE. 

This  important  organ  is  unfortunately  the  seat  of 
cancer  in  its  most  malignant  form,  and  at  all  ages. 
Children  of  two  and  three  years  old  have  encephaloid 
cancer  of  the  eye,  which  runs  a  rapid  course,  and  in 
old  people  the  same  disease  with  the  addition  of  a 
melanotic  deposit  affects  this  organ. 

The  early  diagnosis  of  cancer  of  the  eye  is  beset 
with  some  difficulties,  for  the  first  appearance  of  a 
tubercular  deposit  on  the  retina  has  the  same  yellow 
hue  which  is  afforded  by  the  cancerous  affection,  and 
in  both  it  takes  a  lobulated  form,  which  is  overspread 
with  enlarged  vessels  ramifying  in  various  directions. 
As  the  growth  increases  the  pupil  dilates,  and  the  eye- 
ball itself  begins  to  be  more  prominent,  although  not 
apparently  altered ;  and  there  is  little,  if  any,  pain. 
Gradually  the  lens  becomes  opaque,  thus  obscuring  the 
view  of  the  morbid  growth.  All  the  textures  now 
increase  in  vascularity,  the  whole  globe  is  enlarged, 
the  cornea  becomes  dim,  and  the  sclerotic,  instead  of 
being  tense  and  glistening,  is  soft  and  pulpy,  and  bulges 
at  one  or  more  points.  At  this  stage  pain  becomes  a 
more  prominent  symptom,  until  the  globe  bursts,  emit- 
ting its  fluid  contents,  and  usually  the  lens  also  ;  and 
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this  is  accompanied  with  great  relief  to  the  patient. 
Even  thus  far  ophthalmic  surgeons  tell  us  that  it  is 
difficult  to  say  whether  the  disease  be  tubercular  or 
cancerous,  but  in  several  cases  of  cancer  I  have  watched, 
a  certain  dark  pigment  has  always  shown  itself  when 
the  eye  had  become  so  disorganised,  and  the  sequel 
of  such  cases  has  shown  that  it  was  a  diagnostic  in- 
dication which  may  be  looked  upon  as  decisive. 

'  The  after  progress  of  the  disease,'  says  that  expe- 
rienced surgeon  Mr.  James  Dixon,  of  the  Ophthalmic 
Hospital,  '  soon  affords  proof  of  its  real  nature.  If  it  be 
scrofulous,  a  long-continued  discharge  takes  place  from 
the  opening,  and  then  the  coats  of  the  globe  gradu- 
ally collapse,  and  ultimately  form  a  pale  soft  nodule, 
puckered  here  and  there  into  deep  fissures,  and  fre- 
quently presenting  some  shrunken  remnant  of  almost 
transparent  cornea.  If,  however,  the  disease  be  ence- 
phaloicl,  a  soft,  pulpy,  vascular  fungus  soon  sprouts  forth 
from  the  opening  which  had  given  vent  to  the  humours 
of  the  globe,  and  rapidly  enlarges,  having  all  the  well- 
marked  characters  of  an  open  cancer.  The  profuse 
fetid  discharge  dries  here  and  there  upon  the  surface 
of  the  tumour,  so  as  to  give  it  almost  the  appearance  of 
a  piece  of  sponge  ;  and  the  separation  of  these  crusts 
is  attended  with  more  or  less  haemorrhage.  Eventually 
the  patient  dies,  either  from  malignant  deposits  in  the 
viscera,  or  from  the  drain  which  the  tumour  occasions, 
and  the  repeated  attacks  of  bleeding  from  its  sub- 
stance.' 

The  propriety  of  operating  in  these  cases  is  so 
doubtful,  that  I  think  it  should  always  be  left  entirely 
~to  the  decision  of  the  patient,  if  of  years  of  discretion, 
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after  he  has  been  informed  of  the  rapidity  with  which 
the  disease  commonly  returns  in  the  cavity  of  the  orbit. 
According  to  my  experience,  three  months  rarely  elapse 
after  an  operation  before  the  fungous  growth  reappears ; 
and,  although  the  outward  appearance  is  perhaps  less 
terrible  than  when  no  excision  has  taken  place,  the  de- 
posits in  the  brain  are  more  extensive,  and  life  is  more 
quickly  put  out.  The  operation  is  not  attended  with 
any  immediate  danger,  and  for  a  time,  ease  is  obtained. 
This  is,  I  think,  all  we  can  tell  our  patients  as  regards 
operation.  On  the  other  hand,  if  the  tumour  be  left 
alone,  and  the  system  be  supported  by  tonics  and  gene- 
rous diet,  the  disease  will  go  on  increasing,  it  is  true, 
and  there  will  be  much  suffering  and  much  disfigure- 
ment, but  life  will  be  prolonged  perhaps  for  some  years. 
I  have  seen  such  a  patient  live  four  years  after  the  first 
appearance  of  the  disease.  Mr.  Dixon  mentions  the 
case  of  a  child  aged  8,  not  operated  on,  who  lived  three 
years  and  a  half.  He  thinks,  however,  that  '  there  are 
exceptional  cases  in  which  the  encephaloid  deposit  is  so 
completely  unconnected  with  the  optic  nerve  itself,  and 
confined  within  the  limits  of  the  eyeball,  that  removal 
of  the  latter  may  free  the  patient  from  all  the  encepha- 
loid deposit  which,  up  to  that  time,  has  been  developed 
in  the  system.'  The  insidious  nature  of  this  serious 
affection  of  the  eye  makes  it  necessary  that  we  should 
have  the  earliest  information  of  its  onset,  and  fortunately 
we  can  now,  by  means  of  the  ophthalmoscope,  examine 
without  any  inconvenience  the  interior  of  the  globe  of 
the  eye,  as  readily  as  we  can  through  the  telescope 
contemplate  the  ring  of  Saturn  or  the  moons  of  Jupiter. 
Thus  these  exceptional  cases  ought  to  be  diagnosed  at 
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an  earlier  period  than  was  formerly  possible,  and  the 
patient  may  be  offered  the  possible  chance  of  escape 
which  an  operation  under  such  circumstances  affords. 

The  possibility  of  delaying  the  progress  of  encepha- 
loma  in  this  position  by  caustics  is  very  questionable. 
I  have  seen  only  one  case  where  the  fungous  growth 
did  not  reappear  in  a  month  or  two  after  the  original 
tumour  had  been  thus  destroyed.  Generally  the  disease 
progresses  inwards,  as  rapidly  almost  as  the  caustic 
destroys  the  outward  manifestation  ;  and  moreover  the 
haemorrhage,  which  follows  the  separation  of  the  slough, 
diminishes  the  powers  of  life,  and  consequently  increases 
the  fatal  tendency  of  the  disease.  Even  the  perchloride 
of  iron,  that  form  of  caustic  which  would  seem  most 
indicated  in  this  instance,  owing  to  its  powerful  haemo- 
styptic  qualities,  fails  in  checking  the  hemorrhagic 
tendency. 
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CHAPTEE  X. 

THE  RECTUM. 

That  the  terminal  six  or  eight  inches  of  the  intestinal 
tube  should  be  more  liable  to  cancer  than  any  other 
portion  of  this  extensive  cylinder,  is  probably  due  to 
the  presence  of  that  great  plexus  of  veins  which  exists 
around  and  in  the  immediate  neighbourhood  of  this 
gut,  and  to  the  many  causes  of  interrupted  circulation 
in  them  which  the  habits  and  the  requirements  of  civi- 
lization afford.  I  suppose  that  piles,  and  fistula,  and 
fissure  of  the  anus,  next  to  the  specific  diseases,  are  the 
most  frequent  of  all  the  ailments  for  which  the  surgeon 
is  consulted ;  and  when  we  remember  that  epithelial 
cancer  selects  those  parts  which  have  been  submitted 
to  some  irritating  influence,  it  need  be  no  matter  of 
surprise  that  the  rectum  is  more  frequently  the  seat  of 
this  disease  than  the  oesophagus,  or  the  stomach,  or  the 
duodenum,  or  the  small  and  large  intestines.  That  the 
caecum  should  be  not  infrequently  affected,  may  be  at- 
tributed to  the  mechanical  structure  of  the  part,  which 
permits  of  lodgments  of  substances  that,  by  detention, 
act  as  foreign  bodies,  and  set  up  that  irritation  which 
determines  the  localization  of  the  cancerous  dyscrasia. 

Fistula,  and  fissure  of  the  anus,  are  too  well  known 
to  be  mistaken  for  cancer  in  this  part ;  but  as  the  latter 
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disease  sometimes  exhibits  itself  in  the  form  of  a  round 
mass  protruding  from  the  external  opening,  I  have  seen 
such  an  affection  treated  occasionally  as  though  it  were 
a  simple  hemorrhoidal  tumour.  The  diagnostic  distinc- 
tion mainly  lies  in  the  degree  of -hardness  which  attends 
these  tumours.  Besides  its  extreme  incompressibility, 
cancer  is  less  turgid  than  the  hemorrhoid  ;  it  has  also 
a  more  extended  base,  which  generally  may  be  traced 
some  distance  up  the  gut.  In  the  female  this  is  best 
made  out  by  an  examination  per  vaginam.  When 
cancer  commences  high  up  in  the  rectum,  the  diagnosis 
between  it  and  stricture,  not  of  a  malignant  character, 
requires  some  careful  study.  If  it  be  within  reach  of 
the  finger,  the  uneven  surface  of  the  cancer,  and  per- 
haps its  disposition  to  bleed  when  touched,  will 
distinguish  it  from  the  more  smooth  and  tough  feel  of 
the  strictured  bowel.  The  illuminating  mirror  of  the 
endoscope,  recently  perfected  and  brought  into  practical 
use  by  Dr.  Cruise  of  Dublin,  may  also  be  employed 
with  the  speculum ;  and  thus  we  may  view  parts  beyond 
the  reach  of  the  finger,  and  decide  by  the  smooth  or 
ragged  appearance  of  the  affection,  and  by  the  amount 
of  vascularity,  which  is  heightened  in  cancer  and  di- 
minished in  stricture,  which  of  these  diseases  is  present. 
The  importance  of  a  correct  diagnosis  in  this  instance 
cannot  be  too  highly  estimated,  because  the  treatment 
by  bougie,  which  is  so  effective  in  simple  stricture,  must 
of  necessity  be  most  injurious  and  extremely  painful  in 
cancer.  Although  it  is  the  epithelial  form  which  is 
generally  seen  in  this  situation,  and  perhaps  it  always 
commences  as  such  :  cases  of  encephaloid  cancer  of  the 
rectum  have  come  under  my  notice  ;  in  the  former  case 
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the  patient  having  for  some  time  felt  an  uneasiness  in 
defalcation,  begins  to  observe  some  blood  in  the  stools. 
Cancer  being  rarely  suspected,  he  takes  sulphur,  and 
confection  of  pepper,  and  cholagogues,  but  to  no  useful 
purpose  ;  and  at  last  a  digital  examination  of  the  bowel 
is  made,  when  it  is  found  either  that  the  tube  is  blocked 
by  an  exuberant  growth  of  an  irregular  form,  or  that 
the  finger  passes  into  an  ulcer  with  raised  and  indurated 
edges  ;  or,  as  has  been  already  observed,  there  is  a  hard 
mass  protruding  from  the  verge  of  the  anus,  pear-shaped 
like  a  pile,  but  much  harder,  and  having,  unlike  the 
hemorrhoid,  an  indurated  base  extending  up  the  gut. 

Cancer  assumes  the  encephaloid  form  in  this  situation 
in  persons  of  weak  health,  and  especially  in  those  who 
have  a  tubercular  diathesis.  It  often  begins  as  an  epi- 
thelial growth,  which  soon  f ungates,  and  becomes  a 
very  large  vascular  tumour  protruding  through  the  anal 
sphincter. 

The  purely  surgical  treatment  of  either  of  these  cases 
is  by  no  means  satisfactory.  Even  when  the  parts  can 
be  apparently  entirely  excised  or  ligatured,  experience 
shows  that  the  return  of  the  disease  is  very  rapid,  and 
with  few  exceptions  the  recurrence  is  marked  by  greater 
malignancy. 

In  the  female  a  fistulous  opening  between  the  rectum 
and  vagina  is  not  an  uncommon  result  in  the  later 
stages  of  cancer  of  the  rectum.  The  indurated  con- 
dition of  the  parts  will  show  at  once  that  those  ingenious 
operations  which  are  so  successful  in  the  ordinary  recto- 
vaginal fistula,  and  do  so  much  credit  to  the  surgical 
ability  of  the  present  time,  cannot  be  of  any  avail  here  ; 
simply  because  there  is  no  reparative  power  in  the 
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tissue  which  would  form  the  seat  of  the  operation.  In 
the  male  we  more  rarely  see  a  fistulous  communication 
established  between  the  rectum  and  the  bladder,  and 
for  the  same  reason,  any  operative  interference  is 
equally  out  of  question  here.  As  in  all  other  opera- 
tions for  the  removal  of  cancer,  when  such  a  proceeding 
is  contemplated,  it  must  be  possible  to  excise  the  whole 
of  the  diseased  tissue,  or  we  do  mischief  instead  of  good 
to  our  patient.  Surgeons  in  general  practice  have 
larger  opportunities  of  observing  the  early  stages  of 
disease,  than  those  who  are  consulted  only  when  the 
disease  is  pronounced ;  and  it  is  to  these  gentlemen  we 
must  look  for  discovering  and  diagnosing  the  nature  of 
the  affection,  at  a  time  when  it  admits  of  excision.  No 
doubt  many  valuable  lives  may  be  prolonged  for  a  con- 
siderable period,  by  removing  an  epithelial  cancer  from 
the  rectum  before  it  has  extended  beyond  the  safe 
reach  of  the  knife. 

Encephaloid  disease  of  the  rectum  very  frequently 
dates  its  commencement  from  some  operation  for  piles. 
It  grows  to  a  very  large  size,  and  is  a  source  of  very 
great  misery  to  the  patient.  We  have,  as  is  usual  in 
this  form  of  cancer,  frequent  haemorrhages,  which  are 
necessarily  encouraged  and  aggravated  by  the  painful 
act  of  defalcation.  A  good  nurse  will  obviate  much  of 
this  difficulty  by  a  free  injection  of  cold  water  night 
and  morning.  Although  the  return  of  this  growth  after 
any  operative  interference  is  generally  quick,  it  is 
justifiable  in  some  instances  to  advise  the  removal,  in 
order  that  the  patient  may  enjoy  even  a  short  interval 
of  repose.  If  it  be  possible  to  put  a  ligature  round  the 
base  of  the  tumour,  that  is  the  most  eligible  mode  of 
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proceeding,  because  it  is  unattended  with  any  haemor- 
rhage ;  and  perhaps  even  the  ecraseur  may  be  used  in 
such  a  case.  If  the  base  of  the  tumour  be  too  consider- 
able to  admit  of  either  of  these  methods,  it  may  be 
attacked  by  the  permanganate  of  potash,  or  the  chloride 
of  zinc,  provided  it  be  possible  to  limit  the  action  of 
these  caustics  to  the  tumour  only.  As  a  local  applica- 
tion to  epithelial  ulcers  within  the  rectum,  I  have  found 
nothing  afford  so  much  relief  as  an  injection  containing 
a  drachm  of  sulphate  of  copper  to  a  pint  of  water.  I 
have  on  several  occasions  been  able  to  send  persons 
about  their  usual  avocations,  after  having  occupied  their 
beds  for  months,  by  prescribing  for  them  this  lotion  ; 
accompanied  of  course  with  the  tonic  treatment,  and 
generous  diet,  requisite  in  all  cases  of  cancer.  In  later 
stages  of  this  complaint,  when  it  becomes  necessary  to 
assuage  pain  by  opiates,  it  will  be  found  that  the  sup- 
pository is  not  well  borne.  Its  introduction  is  attended 
with  pain,  and  its  presence  is  a  source  of  discomfort. 
The  point  of  a  small  glass  tube  which  is  attached  to  an 
elastic  bottle  may  always  be  introduced  without  any  in- 
convenience, and  by  this  means  a  teaspoonful  of  liquid 
holding  the  requisite  amount  of  opium  or  morphia  in 
solution  may  be  injected,  and  will  act  efficiently  ;  whilst 
a  larger  quantity  of  fluid  would  be  returned,  before  it 
had  performed  the  work  it  was  intended  to  do. 
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CHAPTER  XI. 

INTERNAL  ORGANS. 

In  order  to  give  a  complete  account  of  the  differential 
diagnosis  of  cancer  in  its  attacks  upon  the  viscera,  and 
other  internal  structures  of  the  human  body,  it  would 
be  necessary  to  write  a  treatise  on  most  of  the  diseases 
to  which  these  parts  are  liable.  Besides  the  standard 
works  of  Watson  and  Copland,  in  which  will  be  found 
ample  instructions  for  the  diagnosis  and  treatment  of 
these  disorders,  there  are  special  works  upon  the 
diseases  affecting  the  different  organs,  by  physicians  of 
distinction  and  repute,  which  will  necessarily  be  con- 
sulted in  all  questions  of  doubt  or  difficulty.  Dr.  Budd 
on  the  Liver,  Dr.  Brinton  on  the  Stomach,  give  full 
details  of  the  symptoms  which  characterise  the  progress 
of  cancer  in  these  organs  ;  and  quite  recently  my  col- 
league, Dr.  Cockle,  has  published  a  monogram  on  Intra- 
thoracic Cancer  ;  whilst  Dr.  Mackenzie  Bacon  has  done 
the  same  service  for  Primary  Cancer  of  the  Brain. 

The  uterus  has  engaged  the  attention  of  a  host  of 
able  writers,  but  I  know  of  no  work  whose  pages  may 
be  more  advantageously  consulted  on  this  matter  than 
the  chapter  on  malignant  disease  in  the  comprehensive 
work  of  Dr.  David  Davis,  the  former  distinguished  Pro- 
fessor of  Midwifery  in  the  University  of  London. 
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That  cancer  does  arise  primarily  in  these  organs,  and 
in  fact  in  every  part  of  the  body,  is  sufficiently  demon- 
strated by  post-mortem  results.  But  except  in  the  case  of 
the  uterus,  the  liver,  and  the  stomach,  it  is  a  rare  event ; 
and  is  perhaps  in  the  majority  of  cases  only  suspected 
during  life.  Dr.  Fuller  has  recorded  a  case  of  primary 
cancer  of  the  heart,  which  was  not  diagnosed  during 
life. 

Dr.  Peacock,  the  learned  President  of  the  Patho- 
logical Society,  very  recently  exhibited  specimens  to 
illustrate  the  forms  of  carcinomatous  deposit  in  the 
heart,  and  it  will  be  seen  that  there  are  no  symptoms 
of  sufficient  distinctness  to  enable  the  physician  to  dia- 
gnose this  affection. 

The  first  set  of  specimens  were  removed  from  the 
body  of  a  man,  aged  19,  a  patient  of  Dr.  Peacock's  at 
the  Victoria  Park  Hospital  for  Diseases  of  the  Chest. 
He  was  first  taken  with  symptoms  of  disorder  of  the 
liver  and  digestive  organs,  to  which  succeeded  dyspnoea, 
cough,  and  expectoration  and  signs  of  consolidation  on 
the  left  side  of  the  chest.  The  heart  was  slightly  dis- 
placed to  the  right  side,  the  pulse  was  quick  and  feeble, 
and  there  was  oedema  of  the  trunk  and  extremities. 
He  survived  for  about  nine  months.  The  lungs  con- 
tained minute  masses  of  deposit,  which  to  the  naked 
eye  closely  resembled  tubercle,  but  proved  on  micro- 
scopic examination  to  be  carcinomatous.  The  bronchial 
glands  also  were  extensively  cancerous,  and  the  heart 
was  entirely  enveloped  in  a  thick  medullary  deposit, 
which  pressed  upon  the  large  vessels  at  the  base  and 
on  the  auricles.  There  were  also  deposits  in  the  liver, 
spleen,  and  mesenteric  glands,  and  the  aggregate  plates 
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in  the  lower  part  of  the  small  intestines  displayed  small 
masses  of  cancer,  and  were  in  places  ulcerated,  resembling 
very  closely  tuberculous  deposits  and  ulcers.  The 
whole  displayed  the  usual  characters  of  encephaloid. 
The  second  specimen  was  a  heart  removed  from  a 
female,  1 9  years  of  age,  a  patient  of  Dr.  Ward's  at  the 
Victoria  Park  Hospital.    The  symptoms  were  similar 
to  those  in  the  former  cases,  and  the  patient  lived  six 
months.     There  was  a  large  medullary  sarcomatous 
mass  at  the  root  of  the  lung,  with  interspersed  deposits 
in  other  parts  of  the  left  lung,  which  had  in  places 
ulcerated  forming  numerous  small  cavities.    The  mass 
at  the  root  of  the  lung  had  pressed  upon  the  pericar- 
dium, and  within  that  membrane  there  were  tumours 
surrounding  and  involving  the  vena  cava  descendens 
and  right  auricle  and  the  pulmonary  veins  and  left 
auricle.     The  glands  near  the  stomach  and  duodenum 
were  also  affected,  but  the  other  organs  in  the  body 
were  free  from  disease.    Dr.  Peacock  remarked  that 
carcinomatous  deposits  were  generally  regarded  as  of 
very  rare  occurrence  in  the  substance  of  the  heart,  and 
the  opinion  was  certainly  correct  so  far  as  primary 
deposits  are  concerned.  There  were,  however,  a  consi- 
derable number  of  cases  on  record  in  which  the  heart 
was  found  to  be  cancerous  in  connection  with  similar 
diseases  in  other  parts  of  the  system.    He  found  fourteen 
or  fifteen  such  instances  recorded  in  the  Transactions 
of  the  Society ;  four  cases  had  occurred  at  the  Victoria 
Park  Hospital  within  the  last  two  or  three  years ;  and 
altogether  he  had  had  little  difficulty  in  collecting 
upwards  of  forty  cases  of  the  kind  from  different  sources. 
Of  these  cases,  however,  it  appeared  very  doubtful 
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whether  more  than  one  or  two  could  be  regarded  as 
instances  of  primary  cancer  of  the  heart,  though  in  the 
reports  of  several  no  mention  was  made  of  the  existence 
of  similar  disease  in  any  other  part  of  the  system.  The 
other  cases  might  be  classed  into  three  sets: — 1st, 
those  in  which  the  disease  arose,  probably  nearly 
simultaneously,  in  the  heart,  and  in  the  lungs  or  adjacent 
parts  of  the  body ;  2ndly,  those  in  which  the  disease 
originated  in  the  bronchial  or  mediastinal  glands,  and 
involved,  more  or  less  extensively,  the  heart ;  and  3rdly, 
those  in  which  the  disease  first  appeared  in  some 
distant  part  of  the  system — the  eye,  axilla,  mamma, 
abdominal  organs,  or  testicle,  &c. — and  deposits  subse- 
quently occurred  in  some  part  of  the  heart.  Of  these 
the  case  which  he  first  named  was  an  example  of  the 
first  form,  and  the  other  afforded  an  instance  of  the 
second.  Of  the  third  form  a  considerable  number  of  the 
recorded  cases  were  examples.  Of  the  kinds  of  can- 
cerous disease  which  affected  the  heart,  by  far  the 
most  common  was  encephaloid ;  melanosis  occurred  in 
a  few  instances,  and  four  or  five  were  stated  to  have 
been  examples  of  scirrhus  :  but  in  reference  to  some  of 
the  last  cases  the  information  was  very  imperfect.  It 
does  not  appear  that  there  are  generally  any  symptoms 
which  specially  characterise  the  occurrence  of  carcino- 
matous deposits  in  the  heart.  If  the  disease  is  so 
situated  as  to  interfere  with  the  vessels  entering  or  pro- 
ceeding from  the  heart,  or  with  the  action  of  the  valves, 
they,  of  course,  produce  decided  symptoms.  In  some 
instances,  by  pressure  on  the  pericardium,  they  give 
rise  to  pericarditis,  of  which  the  signs  may  be  recognised 
during  life,  but  in  other  cases  there  are  no  indications 
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of  cardiac  disease,  and  the  deposits  arc  only  detected 
in  post-mortem  examination. 

Specimens  of  cancer  of  the  lung,*  and  of  the 

*  Dr.  Andrew  Clark  has  recently  shown  that  cancer  of  the  lung  may 
be  diagnosed,  in  its  advanced  stage  at  least,  by  means  of  a  microscopic 
examination  of  the  sputa.  The  case  he  gives  in  the  volume  of  Clinical 
Lectures  and  Reports  of  the  London  Hospital  for  1804  is  so  instructive, 
that  I  will  venture  to  extract  it. 

'  This  was  the  case  of  a  tailor  fifty-nine  years  of  age,  whom  I  saw 
with  Dr.  Theophilus  Thompson,  at  the  Brompton  Hospital  in  1857. 

1  For  three  years  the  man  had  been  out  of  health.  For  two  he  had  had 
symptoms  of  pulmonary  disease.  And  just  before  I  saw  him  he  had 
begun  to  lose  flesh  rapidly,  and  to  suffer  from  exhausting  night-sweats. 

'  At  the  time  of  my  visit  the  chief  points  of  the  case  were  as  follows : 
dulness  and  flattening  of  right  side  in  front ;  diminished  vocal  resonance  ; 
few  moist  rhonchi  about  the  circumference  of  the  dulness ;  cough  with 
prune-juice  expectoration;  a  few  moist  rhonchi  in  various  parts  of  left 
lung,  but  no  dulness ;  a  quick  and  feeble  circulation ;  a  wasted  body ; 
dull  leaden  eyes  ;  a  wan  face  and  worn  expression. 

'  The  case  was  involved  in  much  obscurity,  and  it  was  in  the  hope  of 
clearing  it  away  that  I  was  requested  to  examine  the  expectoration, 
which  I  did. 

i  1  procured  by  preference  the  evening  expectoration,  as  more  likely 
than  the  morning  to  come  direct  and  unmixed  from  the  seat  of  the 
disease,  spread  it  out  upon  a  clean  white  plate,  selected  the  opaque  white 
particles  present,  and  submitted  them  one  after  another  to  microscopic 
examination,  till  I  discovered  the  structural  peculiarities  for  which  I 
sought. 

'  In  one  of  the  specimens  of  expectoration  I  found, — 1,  Fragments  of 
the  elastic  areolae  of  the  air-vesicles ;  2.  Cells  of  the  most  irregular  and 
varied  forms,  which  contained  secondary  cells,  or  vesicular  nuclei ;  3. 
Free  vesicular  nuclei ;  4.  Granule  cells  in  great  abundance ;  5.  Blood 
discs  in  heaps ;  and  6.  Long  nucleated  fibres. 

'  From  the  presence  of  the  fragments  of  elastic  areolae  I  inferred 
disintegration  of  lung  ;  from  the  great  variety  of  cell  forms,  in  conditions 
showing  the  triumph  of  mere  growth  over  development,  I  inferred  the 
existence  of  cancer ;  from  the  size  and  structure  of  the  cells,  encepha- 
loid  cancer  j  and  from  the  abundance  of  granule  cells  and  little  heaps  of 
blood  discs,  I  predicted  its  speedy  extension.  In  a  few  weeks  the  man 
died  from  the  effects  of  haemoptysis,  and  I  had  the  opportunity  of  being 
present  at  the  post-mortem  examination.  The  case  turned  out  to  be  one 
of  primary  infiltrated  encephaloid  cancer  of  the  right  lung.  Cancerous 
deposits  were  found  in  the  bronchial  glands,  but  in  no  other  part  of  the 
body.    The  left  lung  was  extremely  congested,  and  the  air-tubes  were 
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brain,  are  occasionally  exhibited  at  the  Pathological 
Society,  as  curiosities  which  have  been  discovered  at 
the  autopsy  ;  and  if  we  consider  how  nearly  the  symp- 
toms attending  hypertrophy  and  tuberculosis  resemble 
those  which  are  produced  by  the  development  of 
cancer,  it  is  not  surprising,  when  the  latter  disease 
attacks  primarily  any  organ  which  by  reason  of  its 
position  we  cannot  subject  to  manipulation,  that  the 
early  detection  of  its  nature  is  rarely  effected. 

The  peculiar  hardness  of  a  cancerous  deposit  in  the 
os  uteri  is  so  characteristic,  that  in  almost  every  instance 
the  first  touch  with  the  index-finger  proclaims  the 
nature  of  the  case.  The  circumscribed  hardness  of  a 
cancerous  nodule  on  the  surface  of  the  liver  can  be  felt, 
but  when  the  deposit  is  imbedded,  as  is  often  the  case, 
in  the  substance  of  the  gland,  sickness,  constipation, 
stabbing  pains,  and  jaundice,  together  with  some  en- 
largement of  the  organ,  constitute  the  diagnostic  signs. 
Cancer  of  the  stomach  is  located  either  as  an  epithelial 
ulcer  at  the  great  curvature,  or  at  the  pylorus,  where,  by 
scirrhous  deposit  in  the  substance  of  the  gut,  the  calibre 
of  the  tube  is  so  narrowed,  that — as  in  the  parallel 
condition  produced  by  the  same  cause  operating  on 
the  oesophagus — the  passage  of  the  food  is  delayed, 

loaded  with  mucus.  It  was  the  condition  of  this  lung  which  added  so 
greatly  to  the  obscurity  which  surrounded  the  case  during  life.  The 
lung  is  preserved  in  the  London  Hospital  Museum.  I  need  scarcely 
repeat  that  I  did  not  base  my  diagnosis  of  cancer  upon  the  presence 
of  any  particular  form  of  cell  in  the  expectoration.  I  based  it  upon 
the  concurrence  in  one  growth  of  a  great  variety  of  cell  forms  not 
referable  to  one  type;  cell  forms  which  exhibited  signs  of  unusual 
reproductive  activity  in  containing  secondary  cells,  vesicular  nuclei, 
vacuoles  or  reproductive  spaces,  and  floated  in  an  albuminous  juice  rich 
in  granule  cells,  hyaline  globules,  and  free  fat.' 
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and  finally  so  obstructed,  that  it  has  to  be  ejected  an 
hour  or  two  after  it  is  taken.  When  the  cancer  is 
situate  at  the  oesophageal  extremity  of  the  stomach,  the 
intolerance  of  food  is  shown  at  once,  and  the  greater 
part  of  that  which  is  taken,  even  though  it  be  of  a  fluid 
consistence,  is  vomited  immediately.  The  urgency  of 
this  symptom  is  generally  sufficiently  characteristic,  but 
sometimes  we  may,  by  careful  manipulation,  detect  the 
induration  which  occasionally  is  very  considerable. 
The  kidneys  are  rarely  the  seat  of  cancer,  which  is 
fortunate,  considering  how  liable  they  are  to  so  many 
other  structural  and  functional  disorders.  A  micro- 
scopic examination  of  the  urine  does,  however,  occa- 
sionally reveal  the  debris  of  encephaloid  disease  in  this 
position. 

Those  little  capsules,  which  seem  to  have  scarcely 
any  function,  but  which  nevertheless,  when  diseased, 
give  origin  to  so  much  constitutional  disturbance  as  to 
have  obtained  considerable  nosological  distinction,  do 
give  examples  of  even  primary  cancer.  The  bronzing 
of  the  skin,  which  first  attracted  Dr.  Addison's  attention 
in  connection  with  alterations  of  structure  in  these  little 
bodies,  does  accompany  cancer  of  the  supra-renal  cap- 
sules ;  but,  as  has  been  well  shown  by  Dr.  Greenhow,  in 
some  papers  published  in  the  'Lancet '  in  April  1865, 
this  discoloration  of  the  skin  is  by  no  means  patho- 
gnomonic of  cancer,  as  it  accompanies  other  diseased 
conditions  of  these  apparently  insignificant  parts. 

The  bladder  has  been  already  referred  to  as  par- 
ticipating, by  contiguity,  in  the  cancerous  affections  of 
the  rectum  and  uterus.  It  is  also  occasionally  a  primary 
seat  of  the  disease,  and  in  such  case,  the  cause  not 
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only  of  much  suffering  to  the  patient,  but  of  some 
diagnostic  difficulties.  These  may  be  overcome  by  an 
exhaustive  negative  enquiry.  The  symptoms  being 
frequent  desire  to  pass  water,  which  contains  mucus, 
and  in  the  advanced  stage  mucopurulent  flocculi, 
and  occasionally  blood  ;  whilst  the  microscope  shows 
broken-up  epithelial  scales,  and  even  occasionally  com- 
plete nucleated  cells  of  irregular  shape.  There  is 
considerable  pain  at  times  of  a  lancinating  character, 
and  much  general  disturbance  ;  thirst,  loss  of  appetite, 
often  an  abnormally  red  tongue,  and  sleeplessness. 
These  symptoms  may,  however,  be  the  result  of  stone 
in  the  bladder  or  kidney,  of  a  neglected  stricture,  even 
of  prostatic  disease ;  and  when  they  are  presented  to 
us  for  diagnosis,  the  usual  exploration  of  the  bladder 
by  the  sound  will  be  the  first  proceeding  suggested. 
We  shall  thus  ascertain  the  presence  or  absence  of 
stricture,  of  enlarged  prostate,  and  of  calculus  within 
the  bladder  ;  and  we  shall  most  probably  at  the  same 
time  find  that  the  patient  suffers  much  from  this  ex- 
ploration, and  that  it  is  followed  by  hseniorrhage,  so 
that  although  the  examination  of  the  bladder  must 
be  efficient,  it  should  be  performed  with  extreme 
gentleness. 

Our  next  proceeding  will  be  digital  examination  per 
anum,  by  which  means  we  shall  ascertain  more  posi- 
tively if  there  be  any  enlargement  of  the  prostate  ; 
and  in  all  probability,  in  the  event  of  its  being  cancer 
in  the  bladder,  we  shall  be  able  to  detect  thickening 
of  the  walls  of  that  viscus,  and  there  will  be  pain  on 
pressure.  Having  thus  proved  the  absence  of  stone 
in  the  bladder,  of  stricture  of  the  urethra,  and  of 


218 


CANCER  OF  THE  SPLEEN. 


disease  of  the  prostate,  we  have  to  enquire  if  there  be 
a  calculus  impacted  in  the  kidney.  In  this  disease  the 
pain  is  perhaps  more  severe  than  it  is  in  cancer,  but  it 
is  much  more  paroxysmal.  A  patient  with  stone  in 
the  kidney  may  be  comparatively  well  for  months  to- 
gether, and  then  he  has  a  sudden  attack  of  acute  suffer- 
ing, nearly  always  referred  to  the  region  of  one  kidney, 
not  of  both  ;  and  he  is  compelled  to  remain  in  the 
recumbent  position  until  the  paroxysm  ceases.  He  at 
first  passes  a  very  little  clear  urine ;  it  then  becomes 
clouded,  and  ultimately  dark  red,  as  the  paroxysm 
passes  off  In  many  cases  blood  passes  for  two  or 
three  days,  and  then  the  patient  is  relieved  altogether 
of  his  symptoms.  The  microscope  in  this  case  will 
show  an  abundance  of  tubular  casts,  from  the  urini- 
ferous  tubes  of  the  kidney,  and  very  generally  crystals 
of  oxalate  of  lime.  I  have  not  referred  to  cystitis, 
either  in  its  acute  or  chronic  forms,  because  the  symp- 
toms which  are  presented  could  not  by  possibility  be 
confounded  with  those  which  characterise  cancer  of  the 
bladder.  Dr.  Cruise  says  that  the  endoscope  will  show 
the  condition  of  the  interior  of  the  bladder. 

The  spleen  is  an  organ  which  does  not  often  engage 
the  attention  of  the  surgeon,  but  we  do  see  every  now 
and  then  cases  of  enlargement  of  this  peculiar  struc- 
ture which  embarrass  the  pathologist,  and  suggest  the 
probability  of  cancerous  infiltration.  I  have,  however, 
never  seen  a  case  of  cancer  of  the  spleen,  although 
called  upon  on  several  occasions  to  give  an  opinion  as 
to  the  nature  of  an  enlargement  in  this  region.  Chro- 
nic hypertrophy  of  this  organ  is  not  a  very  uncommon 
disease.    It  attains  a  very  large  size,  and  sometimes 
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destroys  the  patient ;  but  the  post-mortem  examinations, 
as  far  as  my  experience  extends,  never  disclose  any  of 
those  white  patches  of  scirrhus  which  are  so  often 
seen  in  the  liver ;  nor,  notwithstanding  the  highly 
vascular  character  of  the  spleen,  does  it  even  become 
the  seat  of  encephaloid  cancer.  This  enormous  chronic 
enlargement  seems  to  be  merely  a  hypertrophic  growth, 
dependent  upon  derangement  of  the  digestive  functions 
in  a  tubercular  diathesis  ;  and  it  may  generally  be  re- 
medied by  the  iodides  or  bromides  of  iron  and  potas- 
sium, assisted  by  cod-liver  oil. 

Cancer  of  the  pancreas  is  one  of  those  rare  post-mortem 
discoveries  which  attract  the  attention  of  the  curious 
in  pathological  societies.  As  long  as  the  disease  is  con- 
fined to  this  gland  only,  it  does  not  affect  life,  because 
the  pancreas,  although  a  useful  adjuvant,  is  not  an  in- 
dispensable part  of  the  human  machine ;  and  as  a 
consequence,  its  functions  may  be  interrupted  without 
causing  much  disturbance  to  the  general  health.  The 
form  it  assumes  in  this  position  is  that  of  scirrhous 
cancer,  and  it  may  grow  to  a  considerable  size,  when 
the  disease  may  possibly  be  diagnosed  in  a  thin  person  ; 
but  as  it  gives  little  trouble,  I  believe  that  this  affection 
is  rarely  recognised  during  life. 

The  ovary,  considering  the  importance  of  its  func- 
tions, and  the  consequent  exposure  to  exciting  influ- 
ences, is  less  liable  to  cancer  than  might  be  expected. 
It  does  not  however  escape,  and  when  thus  affected 
its  anatomical  structure  determines  in  most  cases  the 
kind  of  cancer.  We  have  the  ovisacs  or  graafian 
vesicles  swelled  out  into  cysts  whose  walls  are  like  scir- 
rhus, or  we  have  them  converted  into  those  bags  of 


220         CANCER  OF  THE  OVARY  AND  OMENTUM. 

gelatiniform  substance,  which  have  obtained  the  name 
of  colloid.  We  see  also  here  those  proliferous  cystic 
growths,  classed  by  some  authors  among  the  non-malig- 
nant tumours,  but  which  are,  I  believe,  true  cancer.  It 
appears,  from  the  results  of  operation,  that  the  diagnosis 
of  these  tumours  from  the  simple  cystic  formations  is 
very  difficult ;  and  also,  that  very  unfavourable  results 
have  ensued  whenever  the  ovarian  tumour  which  has 
been  removed  proved  to  be  cancerous.  I  would  refer 
my  readers  to  the  works  of  Mr.  Baker  Brown  and 
Mr.  Spencer  Wells  as  the  experienced  authorities  upon 
this  question ;  with  just  this  remark,  that  I  have  now 
under  my  care  three  cases  of  ovarian  disease,  which, 
from  the  great  weight  of  the  tumour  and  the  absence 
of  any  sense  of  fluctuation,  I  am  disposed  to  look 
upon  as  cancer  ;  and  all  these  persons  have  lived  in 
tolerable  health  and  comfort,  with  scarcely  any  increase 
of  size,  for  many  years. 

The  omentum  is  sometimes  the  seat  of  colloid  can- 
cer. It  attains  to  a  great  size,  and  causes  considerable 
disturbance  to  the  functions  of  digestion.  A  very 
remarkable  case  of  this  nature  was  under  the  care  of 
my  colleague,  Dr.  O'Connor,  at  the  Koyal  Free  Hos- 
pital ;  and  the  specimen,  after  being  exhibited  at  the 
Pathological  Society,  was,  I  believe,  deposited  in  the 
Museum  of  the  Middlesex  Hospital.  It  is  not  to  be 
expected  that  this  disease,  so  obscured  from  our  senses 
of  sight  and  touch,  can  be  detected  in  its  early  stage. 
It  is,  in  fact,  only  when  it  begins  to  affect  the  digestive 
functions  that  the  attention  of  the  patient  even  is 
directed  to  the  seat  of  mischief ;  for  in  loose  tissues 
the  growth  of  cancer  proceeds  for  some  time  without 
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giving  rise  to  pain,  and  it  is  only  when,  by  its  increasing 
size  and  weight,  it  presses  upon  parts  having  a  good 
nervous  supply  that  this  symptom  arouses  attention, 
and  gives  occasion  for  investigation  into  its  cause. 

In  all  our  diagnostic  enquiries  respecting  tumours 
and  growths  within  the  abdomen,  we  must  be  guided 
more  by  the  constitutional  symptoms  than  by  the  mani- 
pulation, which,  from  the  nature  of  the  parts,  is 
necessarily  imperfect.  Whenever  these  tumours  have 
advanced  so  far  that  they  can  be  felt  as  abnormal 
growths,  there  is  disturbance  of  the  digestive  functions, 
accompanied  with  more  or  less  emaciation,  and  gene- 
rally a  dusky  jaundiced  skin.  Simple  tumours  do  not 
produce  these  symptoms,  although  they  may  be  the 
seat  of  considerable  pain.  In  the  case  of  a  lady  under 
the  care  of  my  friend  Dr.  Pollock,  of  the  Consumption 
Hospital,  I  was  requested  to  give  an  opinion  as  to  the 
nature  of  a  tumour  in  the  right  hypochondriac  region, 
which  was  the  cause  of  intense  suffering.  He  gave  me 
a  history  of  the  case,  but  concealed  any  opinion  of  his 
own,  or  of  others  who  had  been  consulted  in  the 
matter.  It  was  a  movable  hard  tumour,  the  size  of  a 
cricket-ball,  seated  just  beneath  the  right  side  of  the 
liver.  Not  painful  on  pressure.  There  was  no  here- 
ditary tendency  to  cancer.  The  pain  was  intermittent, 
but  the  paroxysms  were  almost  intolerable.  Noting 
the  absence  of  the  dusky  jaundiced  skin,  and  of  any 
appearance  of  cachexia,  notwithstanding  all  the  pain 
she  was  suffering,  I  gave  it  as  my  opinion  that  it  was 
a  fibrous  tumour  which  had  enclosed  in  its  substance 
some  nervous  filaments  ;  and  I  was  happy  to  find  that 
Dr.  Pollock  had  formed  the  same  opinion. 
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Whenever  the  viscera  become  the  seat  of  secondary 
cancer,  or,  as  Mr.  Fergusson  objects  to  that  term,  when- 
ever cancer  attacks  these  organs  at  a  period  subsequent 
to  the  appearance  of  the  disease  in  any  external  part,  it 
will  be  of  course  much  more  readily  recognised,  because 
the  surgeon  knows  how  frequent  are  these  further 
manifestations  of  the  constitutional  character  of  the 
disease,  and  he  is  consequently  on  the  watch  to  meet 
them,  if  they  may  be  met,  by  appropriate  treatment. 
The  whole  glandular  system  is  prone  to  exhibit  a 
tendency  to  take  on  the  cancerous  action,  but  perhaps 
the  largest  gland  in  the  body,  the  liver,  besides  its 
liability  to  the  primary  affection,  is  more  frequently 
affected  as  a  sequence  to  operations  for  the  removal  of 
scirrhus  of  the  mamma,  than  any  other  part  of  the 
body.  The  probable  reason  of  this  election  is,  that  in 
this  country  the  important  functions  of  the  liver  get 
deranged  very  generally  towards  the  end  of  middle  life, 
and  thus  it  is  rendered  an  apt  receptacle  for  the  deposi- 
tion of  diseased  molecules.  I  have  seen  extension  of 
cancer  inwards  from  the  mamma  through  the  intercostal 
muscles  to  the  pleura  and  pericardium,  and  the  lung  it- 
self does  occasionally  become  diseased  in  this  manner ; 
but  more  commonly  cancer  of  the  lung  has  an  indepen- 
dent origin,  and  may  or  may  not  be  associated  with  a 
similar  affection  of  the  breast.  Hydrothorax  is  a  very 
usual  result  in  these  cases,  and  when  there  is  much 
dyspnoea  from  this  cause,  tapping  affords  considerable 
relief  for  a  time.  This  pleuritic  effusion  should  always 
be  suspected  and  looked  for  whenever  the  patient  is  un- 
able to  lie  down  with  ease ;  and  although  some  will  refuse 
to  undergo  even  this  slight  operation,  it  should  always 
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be  offered  as  a  sure  means  of  relieving  a  most  distress- 
ing symptom. 

With  regard  to  the  medicinal  treatment  of  all  these 
internal  cancers,  I  would  urge  the  great  value  of  cod- 
liver  oil,  in  conjunction  with  hydrochloric  acid,  or  some 
preparation  of  iron.    I  have  been  astonished  at  the  bene- 
ficial results  obtained,  even  in  very  advanced  cases,  by 
a  persistence  in  the  use  of  this  remedy.    I  have  now 
under  my  care  a  man  who  was  rapidly  falling  into  the 
cachectic  condition,  consequent  on  a  very  evident  cancer 
of  the  liver.    Since  taking  the  oil,  which  he  has  done 
for  four  months,  the  sickness  and  pain  are  considerably 
diminished;  he  can  take  food  with  appetite,  and  the 
tumour  is  lessened.    In  an  interesting  case  of  cancer  of 
the  bladder,  a  very  marked  improvement  is  quite  trace- 
able to  cod-liver  oil  and  hydrochloric  acid  with  bark. 
The  patient  was  a  pale,  thin,  married  woman,  aged 
thirty.    An  aunt  had  died  of  cancer  of  the  breast.  The 
pubic  region  was  occupied  by  a  hard  tumour,  painful 
on  pressure,  and  there  was  some  induration  of  the  in- 
guinal glands.    The  vaginal  examination  showed  that 
the  bladder  was  one  hard  mass,  the  induration  extend- 
ing nearly  to  the  meatus  urinarius.    She  required  to 
pass  water  every  half-hour.    Menstruation  was  regular, 
but  excessive,  and  very  painful ;  and  she  had  much 
leucorrhoea.  Coition  was  also  very  painful.  No  children. 
She  had  been  ill  for  fifteen  months,  and  was  becoming 
so  weak  that  she  could  walk  only  a  few  yards  with  the 
greatest  difficulty.     She  first   came  under  my  care 
May  19,  1864  ;  I  then  ordered  cold  bathing  with  the 
view  of  checking  the  leucorrhoea  and  the  excessive  cata- 
menial  flow,  directing  her  to  stop  the  latter  by  this 
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means  after  it  had  continued  three  days.  She  was  to 
take  bark  and  hydrochloric  acid.  In  time  the  leucorrhoea 
was  got  rid  of,  and  the  menorrhagia  lessened.  She  was 
now  able  to  walk  a  little.  I  then  sent  her  to  the  sea- 
side for  a  month,  and  she  returned  greatly  improved, 
able  to  walk  some  miles.  The  tumour  diminished ; 
coitus  not  painful  now.  To  take  cod-liver  oil  and  the 
same  bark  and  acid,  and  apply  a  supporting  plaster 
over  the  pubic  region.  September  29  :  much  general 
improvement,  able  to  retain  the  urine  some  hours. 
She  continued  this  treatment  through  the  winter,  and 
was  able  to  do  her  household  duties  with  moderate 
comfort,  except  at  the  menstrual  periods. 

She  is  now,  May  1865,  comparatively  well,  although 
the  indurated  condition  of  the  whole  bladder  is  still 
apparent.  The  urine  did  not  afford  any  microscopic 
evidence  of  the  nucleated  irregular  cells  usually  found 
in  the  secretions  from  organs  affected  with  cancer  ;  but 
I  think  this  may  be  accounted  for,  as  it  is  evidently  a 
case  of  scirrhus,  not  of  epithelioma,  and  at  present  is 
not  throwing  off  any  detritus  from  the  mucous  surface 
of  the  bladder.  The  hereditary  tendency  to  cancer,  the 
extreme  induration  and  the  glandular  enlargements 
seem  to  me  incompatible  with  any  other  diagnosis. 

The  same  treatment  will  be  found  most  serviceable 
in  cancer  of  the  uterus  and  ovaries.  The  discharges 
which  accompany  cancer  of  the  uterus  rob  the  blood 
of  its  red  particles  ;  so  that  iron,  and  especially  the  red 
oxide,  is  generally  the  most  useful  medicine  to  accom- 
pany the  cod-liver  oil. 

Whilst  we  are  thus  improving  the  general  condition 
from  within,  it  is  necessary  to  check  the  local  destructive 
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outflow  of  vital  fluids  ;  and  for  this  purpose  many 
astringent  applications  are  used.  I  have  not  failed  to 
employ  everything  that  has  any  sort  of  reputation,  in- 
cluding the  actual  cautery ;  and  the  result  of  my 
investigations  is,  that  the  chloride  of  zinc  and  the  sul- 
phate of  copper  deserve  the  most  approval.  My  usual 
prescription  is  forty  grains  of  the  zinc,  or  sixty  grains  of 
the  copper,  to  the  pint  of  water  ;  and  this  answers  the 
purpose  in  most  cases.  It  would  seem  that  it  is  not  an 
astringent  or  styptic  we  want  in  these  cases,  but  a 
stimulating  lotion,  which  heals  the  ulcerated  part  as  it 
does  when  the  same  application  is  made  to  a  foul  ulcer 
on  the  leg. 

In  cancer  of  the  lungs,  cod-liver  oil  would  in  all 
probability  be  given  ;  but  I  see  no  reason  why  it  should 
not  be  tried  also  in  cancer  of  the  stomach.  The  nausea 
which  accompanies  this  affection  is  owing  to  mechanical 
causes,  not  to  that  reflex  action  which  is  induced  by 
an  offence  to  the  sense  of  taste  ;  for  in  fact  there  is 
often  a  craving  for  food  in  these  cases,  and  it  is  swal- 
lowed with  avidity,  although  it  be  ejected  in  a  very 
short  time.  When  the  elements  of  nutrition  cannot  be 
retained  in  the  system,  it  is  of  course  almost  a  hopeless 
task  to  attempt  the  healing  of  an  ulcer  in  this  position  ; 
but  seeing  how  much  good  is  done  in  the  almost 
equally  severe  cases  of  cancer  of  the  liver  and  of  the 
uterus,  I  should  not  despair  of  obtaining  some  respite 
even  in  this  instance. 

A  generous  diet,  easy  of  assimilation  and  often 
varied,  is  a  necessary  accompaniment  to  all  treatment 
in  internal  as  well  as  external  cancer.  Those  patients 
who  are  enabled  to  take  bottled  stout  derive  much 
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benefit  from  it.  The  sleep  which  is  thus  obtained  is 
much  more  tranquil  and  restorative  than  that  effected 
by  any  kind  of  soporific  medicine.  For  more  tender 
stomachs  the  sparkling  wines  of  France,  and  perhaps 
those  recently  introduced  from  Austria,  afford  the  best 
means  of  gently  stimulating  the  digestive  function, 
which  is  always  defective  in  action  whenever  the 
individual  from  any  cause  does  not  undergo  a  certain 
amount  of  daily  muscular  exercise. 
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'  With  this  imposing  volume  is  com-  i 
pleted  a  great  work,  which  will  certainly 
for  a  long  time  have  no  rival  of  its  class 
in  our  literature.  It  is  a  cyclopaedia  of  surgery  of 
the  most  complete  and  extensive  character  ;  and  | 
we  may  justly  state  that  its  design  and  execution 
do  great  honour  to  those  concerned.  It  is  highly 
satisfactory  to  be  able  to  say  that  this  important 
work  has  been  carried  through  with  great  judgment 
and  liberality ;  that  it  has  been  completed  with  un- 
usual punctuality  and  promptitude ;  and  that  the 
large  number  and  high  standing  of  the  Authors 
selected  for  the  various  monographs  render  this 
System,  what  it  no  doubt  was  intended  to  be,  re- 
presentative of  the  actual  state  of  surgical  science 
and  art  in  our  country.' 

Lancet  [first  notice]. 


f  The  comprehensive  and  important 
work  now  before  us  has  just  been  com- 
pleted in  four  large  volumes,  each  con- 
taining near  upon  a  thousand  pages.  The  System 
of  Surgery  represents  very  thoroughly  all  modern 
knowledge  upon  matters  connected  with  the  Art 
and  Science  of  Surgery,— the  essays  being  contri- 
buted by  men  of  recognised  professional  position, 
for  the  most  part  enjoying  peculiar  opportunities  of 
becoming  practically  conversant  with  the  subjects 
allotted  to  them  .  .  .  We  have  reviewed  this  work 
at  some  length,  for  it  occupies  a  first  place  in  the 
professional  literature  of  the  day.  Considered  as  a 
whole,  it  has  more  than  fulfilled  the  original  pro- 
mises of  the  prospectus.  A  System  of  Surgery  it 
is  not;  nor  would  the  title  be  applicable  unless  the 
requirements  of  the  mere  beginner,  as  well  as  of  the 
qualified  practitioner,  were  considered.  But  it  is 
something  far  more  valuable.  It  is  a  Libkaey  of 
Suegkby  for  the  guidance  or  assurance  of  men  who 
need  such  a  book  of  trustworthy  reference  in  their 
daily  work.  As  the  most  complete  publication  on 
Surgery  extant,  it  will  furnish  to  the  ubiquitous 
British  surgeon  a  safe  counsellor  and  guide  in  all 
those  emergencies  which  equally  tax  his  skill,  whe- 
ther the  patient  be  civilised  or  savage;  for  the 
quaint  motto  of  the  almost  defunct  Society  of  Apo- 
thecaries, Opifer  per  orbem  dicor,  has  come  to  be 
an  absolute  truism  as  concerns  our  surgeons,  who 
are  now  sown  broadcast  over  the  world.' 

Saturday  Review. 


1  The  System  of  Surgery  by  various 
Authors  will  remain  as  a  record  of  the 

state  of  Scientific  Surgery  in  England  at  the  present 
day,  of  which  the  profession  has  reason  to  be  proud. 
Many  of  our  most  eminent  surgeons  have  been  as- 
sociated in  the  work.  In  not  a  few  cases  the  essays 
have  been  written  by  men  who  have  devoted  special 
attention  to  the  subjects  of  which  they  treat,  and 
who  have  earned  for  themselves  European  reputa- 
tions. As  a  work  of  reference,  these  volumes  will 
be  found  of  the  utmost  value.  The  subjects  they 
contain  are  co-extensive  with  the  whole  range  of 
surgery,  including  the  affections  of  the  skin,  the 
diseases  of  the  eye  and  of  the  ear,  and  other  topics 
which  are  sometimes  omitted  in  surgical  treatises. 
No  small  credit  is  due  to  the  Editor,  Mr.  Holmes, 
not  only  for  the  able  articles  he  has  himself  contri- 
buted, but  also  for  having  brought  the  work  to  a 
successful  issue,  notwithstanding  the  difficulty, 
which  at  times  must  have  been  very  considerable, 
of  getting  a  number  of  busy  men  to  co-operate,  and  to 
fulfil  their  literary  engagements  amid  the  press  of 
their  professional  avocations.' 

Medico-Chieubgical  Review. 

{  We  must  not  conclude  without  no- 
ticing the  essays  of  Dr.  Harley  on 
Apncea,  Mr.  Croft  on  Surgical  Fever, 
and  Mr.  Coote  and  Mr,  Woedsworth  on  Surgical 
Instruments,  of  which  we  should  have  been  glad  to 
write  deserved  words  of  praise,  but  the  volume  is  so 
choked  with  matter  that  it  is  impossible  to  attempt 
to  digest  it  rapidly.  The  four  volumes  remain  a 
monument  to  the  surgical  genius  of  our  day.  The 
great  majority  of  metropolitan  surgeons  of  emi- 
nence and  proved  ability  are  represented  in  them ; 
and  for  many  years  to  come  whoever  wishes  to 
know  the  most  authoritative  words  of  English  sur- 
gical science  on  most  subjects  in  the  domain  of  sur- 
gery, must  turn  to  these  pages  to  read  what  is  there 
set  forth  .  .  .  Taken  as  a  whole,  it  is  the  most 
important  surgical  work  which  has  ever  issued  from 
the  English  press.  It  is  a  great  honour  to  a  sur- 
geon, comparatively  young  as  is  Mr,  Holmes,  to 
have  been  entrusted  with  the  editing  of  so  great  a 
work:  but  now  that  it  is  completed,  it  is  only  fair  to 
say  that  he  has  executed  the  difficult  task  with 
ability,  fidelity,  and  judgment.  His  own  personal 
contributions  are  of  a  high  order,  and  both  in  choice 
of  authors  and  arrangement  of  subjects  there  seems 
rarely  any  fault  to  find.'  Lancet  [second  notice]. 


London  :  LONGMANS,  GREEN,  j  and  CO.  Paternoster  Kow. 


SIR  BENJAMIN   BRODIE'S  WORKS 


Just  published,  complete  in  Three  Volumes,  large  type,  pp.  2,078, 
with  Medallion  and  Facsimile,  price  42s. 

THE 

W0EK8  OF  SIR  B.  C.  BRODIE, 

BART.  D.C.L.  &c. 

Late  Serjeant-Surgeon  to  the  Queen  and  President  of  the  Royal  Society. 

COLLECTED  AND  AEBANGED 

By  CHAELES  HAWKINS, 

Fellow  of  the  Royal  College  of  Surgeons  of  England. 
Opinions  of  the  Peess. 


1  Nothing  in  the  Autobiography,  or 
the  criticism  of  others,  can  afford  the  same 
opportunity  of  knowing  what  this  great  sur- 
geon was,  as  this  collected  edition  of  his  works. 
Here  we  may  trace  the  development  of  his 
mind,  and,  passing  on  from  paper  to  paper, 
work  to  work,  see  how  diligent  he  was  in  ob- 
servation, cautious  and  sound  in  reasoning, 
and  understand  something  of  the  secret  work- 
ings of  head  and  hand  that  laid  the  foundation 
of  the  fortune  and  success  of  one  of  the  most 
distinguished  members  of  the  medical  profession  of 

the  present  century  Sir  Benjamin  Bbodie  is  a 

proof  that  the  most  splendid  careers  as  surgeons  in 
this  country,  and  the  other  countries  of  Europe,  have 
been  made  by  those  men  who  have  studied  the  sci- 
entific principles  of  their  art.'  Atuenjeuii. 

'These  writings  must  live,  not  only 
because  of  the  shrewdness  and  sagacity  shown 
in  judging  of  general  facts,  but  because  of 
their  richness  in  cases.  This  was  Sir  Benja- 
min's stronghold.  He  was  not  a  great  reader 
of  books,  but  he  lived  in  the  personal  ob- 
servation of  facts  in  the  hospital  or  elsewhere, 
and  every  page  of  his  professional  writings 
teems  with  cases  which  can  never  cease  to  be 
valuable  as  illustrative  of  great  points  in  the 
diagnosis  and  treatment  of  diseases.  Whether 
as  an  easily  available  record  of  the  careful 
observations  of  a  long  life,  or  as  enabling  us 
to  take  a  complete  view  of  a  medical  career  so 
honourable  and  useful,  or  as  assisting  us  to  refer 
back  to  wise  and  sagacious  generalisations  on 
disease  and  its  treatment, — we  hail  with  satisfaction 
the  works  of  Sir  Benjamin  Brodie,  as  a  collection 
of  great  interest  and  of  sterling  value.'  Lancet. 


'  It  is  only  in  a  very  limited  sense 
that  the  works  of  a  great  surgeon,  as  of  a  great 
soldier,  are  to  be  found  in  his  writings.  His 
chief  work  is  to  be  found  in  his  life,  and  hap- 
pily Sir  Benjamin  has  left  a  short  autobio- 
graphy which  is  sure  to  become  popular  and 
to  perpetuate  his  fame.  We  are  sadly  in  want 
of  short  autobiographies  like  those  of  Gibbon 
and  Hume,  and  are  rather  oppressed  with 
long  stories  of  men's  lives  encumbered  with 
loads  of  correspondence.  Amid  this  plethora 
it  is  pleasant  to  come  upon  the  life  of  such  a 
man  as  Brodie,  told  with  all  needful  detail  in 
the  space  of  less  than  120  pages.  An  auto- 
biography, when  it  is  well  done  in  such  a 
small  compass,  is  a  boon  to  mankind.  For 
mere  interest,  we  cannot  have  too  many  of 
such  histories  to  pick  and  choose  from ;  but 
just  now  they  would  be  particularly  valuable 
as  helping  to  correct  the  inordinate  tedious- 

ness  of  biography  The  story  of  success  is 

of  never-failing  attraction,  and  Sir  Benjamin 
Brodie  was  eminently  successful.  His  suc- 
cess too  was  of  a  kind  which  affects  us  per- 
sonally, because  it  was  not  astonishing.  There  may 
have  been  surgeons  of  greater  genius  than  he,  but 
no  surgeon  that  we  can  name  ever  possessed  in 
combination  so  many  of  the  qualities  which  com- 
mand and  insure  success.  He  was  eminent  not 
only  in  the  practice  of  his  art,  but  also  in  advancing 
the  science  upon  which  that  practice  proceeds ;  he 
was  a  good  scholar ;  he  wrote  well ;  he  spoke  well ; 
his  tact  was  perfect ;  he  was  a  man  of  the  world  and 
of  society ;  he  made  a  great  fortune ;  he  had  troops 
of  enthusiastic  friends;  and  he  had  the  delight  of 
knowing  that  no  man  of  his  time  had  more  than  he 
contributed  to  the  relief  of  human  suffering.' 

The  Times. 


AUTOBIOGRAPHY  of  SIR  B.  C.  BRODIE,  Bart,  as  prefixed 

to  the  above  collective  Edition  of  his  Writings,  printed  from  the  Author's 

Materials  left  in  MS.  Fcp.  price  4*.  6d. 
'  Any  parent  who  accompanies  his  son  to  town  cannot  do  better  than  give  him,  as 
a  parting  present,  the  Autobiography  of  Sir  Benjamin  Brodie.  Let  the  youth  see  the  touching 
simplicity  with  which  that  great  man  gives  the  record  of  his  own  career,  step  by  step— the 
modesty,  the  diligence,  the  thoroughness.  Brodie  was  two  years  studying  anatomy  and  che- 
mistry before  he  entered  St.  George's  Hospital  No  body  of  teachers  more  zealous  and  self-devoted  exists 

than  the  anatomical  teachers  in  the  various  British  Schools.  Here,  again,  we  refer  to  the  Autobiography. 
Anatomy  as  a  science  was  unknown  to  the  last  generation.  Hence  a  man  may  be  a  most  accomplished  and 
experienced  surgeon;  for  in  that  practical  branch  of  his  art  he  is  continually  learning;  and,  as  Sir  B. 

Brodie  says,  a  well-informed  and  experienced  surgeon  cannot  be  a  bad  examiner  in  surgery  The  student 

who  does  not  waste  his  health  in  dissipation,  nor  yet  in  forced  and  unnatural  midnight  studies ;  who  culti- 
vates the  friendship  of  the  best  amongst  his  fellow  students;  who  gains  the  notice  of  his  teachers  by  diligence, 
and  who  keeps  his  eyes  open  and  his  fingers  employed,  learning  by  objects  more  than  from  books;  and  who 
uses  the  natural  faculties  of  shrewdness  and  observation,  is  sure  to  find  an  opening,  and  to  get  on  well  in 
time.  As  the  best  preparation,  we  again  say,  work  hard  at  Anatomy  during  your  first  winter,  and  read  the 
Autobiography  of  Sir  Benjamin  Brodie.'   Medical  Times  and  Gazette,  Sept.  1865,  Address  to  Students. 

London  :  L O N Gr MA N sT^GrREE N",  and  CO.  Paternoster  Row. 
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and  Von  Kochel.  Translated  by  Lady 
Wallace.  2  vols,  post  8vo.  Portrait,  18s. 

Felix  Mendelssohn's  Letters  from 

Italy  and  Sivitzerland,  and  Letters  from  1833 
to  1847,  translated  by  Lady  Wallace.  With 
Portrait.    2  vols,  crown  8vo.  5s.  each. 


With   Maximilian   in  Mexico. 

From  the  Note- Book  of  a  Mexican  Officer. 
By  Max.  Baron  Von  Alvensleben,  late 
Lieutenant  in  the  Imperial  Mexican  Army. 
Post  8vo.  7s.  6d. 

j  Memoirs  of  Sir  Henry  Haveloek, 

j  K.C.B.  By  John  Clark  Marshman. 
Cabinet  Edition,  with  Portrait.  Crown  8vo. 
price  5s 

Faraday  as  a  Discoverer :   a  Me- 
moir.   By  John  Tyndall,  LL.D.  F.R.S. 
Professor  of   Natural  Philosophy  in  the 
j      Royal  Institution  of  Great  Britain,  and  in 
|       the  Royal  School  of  Mines.    Crown  8vo. 

[Nearly  ready. 

!  Essays  in  Ecclesiastical  Biogra- 
phy. By  the  Right  Hon.  Sir  J.  Stephen, 
LL.D.  Cabinet  Edition,,  Crown  8vo.  7s.  6d. 

Vicissitudes  of  Families.   By  Sir 

Bernard  Burke,  Ulster  King  of  Arms. 
First,  Second,  and  Third  Series.  3  vols, 
crown  8vo.  12s.  6d.  each. 

Maunder's  Biographical  Trea- 
sury. Thirteenth  Edition,  reconstructed  and 
partly  rewritten,  with  above  1,000  additional 
Memoirs,  by  W.  L.  R.  Gates.  Fcp.  10s.  6d, 


Criticism,  Philosophy,  Polity,  <$f 


On  Representative  Government. 

By  John  Stuart  Mill,  M.P.    Third  Edi- 
tion. 8vo.  9s.  crown  8vo.  2s. 
On  Liberty.    By  the  same  Author.  Third 
Edition.     Post   8vo.  7s.  6d.  crown  8vo. 
Is.  4d 

Principles  of  Political  Economy.  By  the 
same.  Sixth  Edition.  2  vols.  8vo.  30s.  or 
in  I  vol.  crown  8vo.  5s. 

A  System  of  Logic,  Ratiocinative  and 
inductive.  By  the  same.  Sixth  Edition. 
2  vols.  8vo.  25s. 

Utilitarianism.  By  the  same.  2d  Edit.  8vo.5s. 

Dissertations  and  Discussions.  By  the 
same  Author.    3  vols.  8vo.  36s. 

Examination  of  Sir  "W.  Hamilton's 
Philosophy,  and  of  the  Principal  Philoso- 
phical Questions  discussed  in  his  Writings. 
By  the  same.    Third  Edition,  8vo.  16s. 

Workmen  and  Wages  at  Home 

and  Abroad  ;  or,  the  Effects  of  Strikes,  Com- 
binations, and  Trade  Unions.  Bv  J.  Ward, 
Author  of  •  The  World  in  its  Workshops,' 
&c.    Post  8vo.  7s.  6d. 


The  Elements  of  Political  Eco- 
nomy. By  Henry  Dunning  Macleod, 
M.A.  Barrister-at-Law.    8vo.  16s. 

A  Dictionary  of  Political  Economy; 

Biographical,  Bibliographical,  Historical, 
and  Practical.  By  t he  same  Author.  Vol.  I. 
royal  8vo.  30s. 

Lord  Bacon's  Works,  collected 

and  edited  byR.  L.  Ellis,  M.A.  J.  Spedding, 
M.A.  and  D.  D.  Heath.  Vols.  I.  to  V. 
Philosophical  Works,  5  vols.  8vo.  £A  6s. 
Vols.  VI.  and  VII.  Literary  and  Profes- 
sional Works,  2  vols.  £1  16s. 

The  Institutes  of  Justinian;  with 

English  Introduction,  Translation,  and 
Notes.  By  T.  C.  Sandars,  M.A.  Barrister- 
at-Law.  Third  Edition.    8vo.  15s. 

The  Ethics  of  Aristotle  with  Essays 

and  Notes.  By  Sir  A.  Grant,  Bart.  M.A. 
LL.D.  Director  of  Public  Instruction  in  the 
Bombay  Presidency.  Second  Edition,  re- 
vised and  completed.  2  vols.  8vo.  price  28s. 


NEW  WORKS  PUBLISHED 


Bacon's  Essays,  with  Annotations. 

By  R.  Whately,  D.D.  late  Archbishop  of 
Dublin.    Sixth  Edition.   8vo.  10s.  Gd. 

Elements  of  Logic.  By  R.  Whately, 
D.D.  late  Archbishop  of  Dublin.  Ninth 
Edition.    8vo.  10s.  Gd.  crown  8vo.  4s.  6c?. 

Elements  of  Rhetoric.  By  the  same 
Author.  Seventh  Edition.  8  vo.  10s.  Gd. 
crown  8vo.  4s.  Gd. 

English  Synonymes.  Edited  by  Arch- 
bishop Whately.    5th  Edition.   Fcp.  3s. 

An   Outline  of  the  Necessary 

Laws  of  Thought :  a  Treatise  on  Pure  and 
Applied  Logic.  By  the  Most  Rev.  W. 
Thomson,  D.D.  Archbishop  of  York.  Crown 
8vo.  5s.  Gd. 

Analysis  of  Mr.  Mill's  System  of 

Logic.  By  W.  Steering,  M.A.  Second 
Edition.    12mo.  Ss.  %d. 

The  Election  of  Representatives, 

Parliamentary  and  Municipal;  a  Treatise. 
By  Thomas  Hake,  Barrister-at-Law.  Third 
Edition,  with  Additions.    Crown  8vo.  6s. 

Speeches  on  Parliamentary  Re- 
form, delivered  in  the  House  of  Commons 
by  the  Right  Hon.  B.  Diskaeli  (1848-186G). 
Edited  by  Montague  Corby,  B.A.  of 
Lincoln's  Inn,  Barrister-at-Law.  Second 
Edition.    8/0.  12s. 

Speeches  of  the  Right  Hon.  Lord 

Macaulay,  corrected  by  Himself.  Library 
Edition,  8vo.  12s.  People's  Edition,  crown 
8vo.  3s.  Gd. 

Lord  Macaulay's   Speeches  on 

Parliamentary  Reform  in  1831  and  1832. 
lGmo.  Is. 

Inaugural  Address  delivered  to  the 
University  of  St.  Andrews.  By  John 
Stuart  Mill,  Rector  of  the  University. 
Library  Edition,  8vo.  5s.  People's  Edition, 
croAvn  8vo.  Is. 

A  Dictionary  of   the  English 

Language.  By  R.  G.  Latham,  M.A.  M.D. 
F.R.S.  Founded  on  the  Dictionary  of  Dr.  S. 
Johnson,  as  edited  by  the  Rev.  H.  J.  Todd, 
with  numerous  Emendations  and  Additions. 
Publishing  in  36  Parts,  price  3s.  Gd.  each, 
to  form  2  vols.  4to.  Vol.  I.  in  Two  Parts, 
price  £3  10s.  now  ready. 

Thesaurus  of  English  Words  and 

Phrases,  classified  and  arranged  so  as  to 
facilitate  the  Expression  of  Ideas,  and  assist 
in  Literary  Composition.  By  P.  M.  Roget, 
M.D.    New  Edition.    Crown  8vo.  10s.  Gd. 
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Lectures  on  the  Science  of  Lan- 
guage, delivered  at  the  Royal  Institution. 
By  Max  Muller,  M.A.  Taylorian  Professor 
in  the  University  if  Oxford.  First  Series, 
Fifth  Edition,  12s.    Second  Series,  18s. 

Chapters  on  Language.   By  F.  W. 

Farrar,  M.A.  F.R.S.  late  Fellow  of  Trin. 
Coll.  Cambridge.    Crown  8vo.  8s.  Gd. 

The  Debater  ;  a  Series  of  Complete 
Debates,  Outlines  of  Debates,  and  Questions 
for  Discussion.    By  F.  Kowton.    Fcp.  6s. 

A  Course  of  English  Beading, 

adapted  to  every  taste  and  capacity;  or, 
How  and  What  to  Read.  By  the  Rev.  J. 
Pycroft,  B.A.    Fourth  Edition,  fcp.  5s, 

Manual  of  English  Literature, 

Historical  and  Critical :  with  a  Chapter  on 
English  Metres.  By  Thomas  Arnold,  M.A. 
Second  Edition.    Crown  8vo.  7s.  Gd. 

Southey's  Doctor,  complete  in  One 
Volume.  Edited  by  the  Rev.  J.W.  Wartek, 
B.D.    Square  crown  8vo.  12s.  Gd. 

Historical  and  Critical  Commen- 
tary on  the  Old  Testament ;  with  a  New 
Translation.    By  M.  M.  Kalisch,  Ph.  D. 

•  Vol.  I.  Genesis,  8vo.  18s.  or  adapted  for  the 
General  Reader,  12s.  Vol.  II.  Exodus,  15s. 
or  adapted  for  the  General  Reader,  12s. 
Vol.  III.  Leviticus,  Part  I.  15s.  or  adapted 
for  the  General  Reader,  8s. 

A  Hebrew  Grammar,  "with  Exercises. 
By  the  same.  Part  1.  Outlines  with  Exer- 
cises, 8vo.  12s.  Gd.  Key,  5s.  Part  II.  Ex- 
ceptional Forms  and  Constructions,  12s.  Gd. 

A  Latin-English  Dictionary.  By 

J.  T.  White,  D.D.  of  Corpus  Christi  Col- 
lege, and  J.  E.  Riddle,  M.A.  of  St.  Edmund 
Hall,  Oxford.  Imp.  8vo.  pp.  2,128,  price  42s. 

A    New    Latin-English  Dictionary, 

abridged  from  the  larger  work  of  White  and 
Riddle  (as  above),  by  J.  T.  White,  D.D. 
Joint- Author.    8vo.  pp.  1,048,  price  18s. 

The  Junior  Scholar's  Latin-English 
Dictionary,  abridged  from  the  larger  works 
of  White  and  Riddle  (as  above),  by  J.  T. 
White,  D.D.  Square  12mo.  pp.  662,  price 
7s.  Gd. 

An  English- Greek  Lexicon,  con- 
taining all  the  Greek  Words  used  by  Writers 
of  good  authority.  By  C.  D.  Yonge,  B.A. 
Fifth  Edition.    4to.  21s. 

Mr.  Yongo's  New  Lexicon,  En- 
glish and  Greek,  abridged  from  his  larger 
work  (as  above).   Square  12mo.  8s.  Gd. 
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A  Greek-English  Lexicon.   Com-  | 

piled  by  H.  G.  Liddell,  D.D.  Dean  of 
Christ  Church,  and  R.  Scott,  D.D.  Master  I 
of  Balliol.  Fifth  Edition,  crown  4to.  31s.  Gd. 

A    Lexicon,     Greek    and  English, 

abridged  from  Liddell  and  Scott's  Greek- 
English  Lexicon.  Eleventh  Edition,  square 
12mo.  7s.  6d. 

A  Sanskrit-English  Dictionary, 

The  Sanskrit  words  printed  both  in  the 
original  Devanagari  and  in  Roman  letters  ;  ! 
with  References  to  the  Best  Editions  of  j 
Sanskrit  Authors,  and  with  Etymologies  [ 
and  Comparisons  of  Cognate  Words  chiefly 
in  Greek,  Latin,  Gothic,  and  Anglo-Saxon. 
Compiled  by  T.  Benfey.    8vo.  52s.  6d. 


A  Practical  Dictionary  of  the 

French  and  English  Languages.  By  Pro- 
fessor Leon  Contanseau,  many  years 
French  Examiner  for  Military  and  Civil 
Appointments,  &c.  12th  Edition,  carefully 
revised.    Post  8vo.  10s.  Qd. 

Contanseau's  Pocket  Dictionary, 
French  and  English,  abridged  from  the 
above  by  the  Author.  New  Edition,  18mo. 
price  3s.  6d. 

Hew  Practical  Dictionary  of  the 

German  Language;  German-English,  and 
English- German.  By  the  Rev.  W.  L. 
Blackley,  M.A.,  and  Dr.  Carl  Martin 
Friedlander.    Post  8vo.  7s.  6d. 


Miscella 


neous 


Works  and  Popular  Metaphysi 


ICS. 


Lessons  of  Middle  Age,  with  some 

Account  of  the  Various  Cities  and  Men. 
By  A.  K.  H.  B.  Author  of  <  The  Recreations 
of  a  Country  Parson.'  Post  8vo.  9s. 
Recreations  of  a  Country  Parson. 
By  A.  K.  H.  B.  Second  Series.  Crown 
8vo.  3s.  6d. 

The  Commonplace  Philosopher  in 
Town  and  Country.  By  the  same  Author. 
Crown  8vo.  3s.  Qd. 

Leisure  Hours  in  Town ;  Essays  Consola- 
tory, iEsthetical,  Moral,  Social,  and  Do- 
mestic.   By  the  same.    Crown  8vo.  3s.  6c?. 

The  Autumn  Holidays  of  a  Country 
Parson.    By  the  same.    Crown  8vo.  3s.  6d. 

The  Graver  Thoughts  of  a  Country 

Parson,  Second  Series.  By  the  same. 
Crown  8vo.  3s.  6rf. 

Critical  Essays  of  a  Country  Parson, 
selected  from  Essays  contributed  to  Fraser's 
Magazine.  By  the  same.  Crown  8vo.  3s.  6d 

Sunday  Afternoons  at  the  Parish 
Cnurch  of  a  Scottish  University  City.  By 
the  same.    Crown  8vo.  3s.  6d. 

Short  Studies  on  Great  Subjects. 

By  James  Anthony  Froude,  M.A.  late 
Fellow  of  Exeter  College,  Oxford.  Second 
Edition,  complete  in  One  Volume.  8vo. 
price  12s. 

Studies  in  Parliament:  a  Series  of 

Sketches  of  Leading  Politicians.  By  R.  H. 
Hutton.  (Reprinted  from  the  Pall  Mall 
Gazette.)    Crown  8vo.  4s.  6c?. 

Lord  Macaulay's  Miscellaneous 

Writings. 

Library  Edition,  2  vols.  8vo.  Portrait,  21s. 
People's  Edition,  1  vol.  crown  8vo.  4s.  Gd. 


The  Rev.  Sydney  Smith's  Mis- 
cellaneous Works ;  including  his  Contribu- 
tions to  the  Edinburgh  Review.  People's 
Edition,  2  vols,  crown  8vo.  8s. 

Elementary  Sketches  of  Moral  Philo- 
sophy, delivered  at  the  Royal  Institution. 
By  the  same  Author.    Fcp.  6s. 

The  Wit  and  Wisdom  of  the  Rev. 
Sydney  Smith:  a  Selection  of  the  most 
memorable  Passages  in  his  Writings  and 
Conversation.    16mo.  5s. 

Epigrams,  Ancient  and  Modern : 

Humorous,  Witty,  Satirical,  Moral,  and 
Panegyrical.  Edited  by  Rev.  John  Booth, 
B.A.  Cambridge.  Second  Edition,  revised 
and  enlarged.    Fcp.  7s.  Gd. 

The  Folk-Lore  of  the  Northern 

Counties  of  England  and  the  Borders.  By 
William  Henderson.  With  an  Appendix 
on  Household  Stories  by  the  Rev.  S. 
Baring-Gould.    Crown  8vo.  9s.  6d. 

Christian  Schools  and  Scholars; 

or,  Sketches  of  Education  from  the  Christian 
Era  to  the  Council  of  Trent.  By  the  Author 
of 1  The  Three  Chancellors,'  &c.  2  vols.  8vo. 
price  30s. 

The  Pedigree  of  the  English  Peo- 
ple ;  an  Argument,  Historical  and  Scientific, 
on  the  Ethnology  of  the  English.  By 
Thomas  Nicholas,  M.A.  rh.D.   8vo.  16s. 

The  English  and  their  Origin :  a 

Prologue  to  authentic  English  History.  By 
Luke  Owen  Pike,  M.A.  Barrister-at-Law. 
8vo.  9s. 
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Essays  selected  from  Contribu- 
tions to  the  Edinburgh  Review.  By  Henry 
Rogers.    Second  Edition.    3  vols.  fcp.  21s. 

Keason  and  \ Faith,  their  Claims  and 
Conflicts.  By  the  same  Author.  New 
Edition,  revised  and  extended.  Crown  8vo. 
6s.  6d. 

The  Eclipse  of  Faith;  or,  a  Visit  to  a 

Religious  Sceptic.    By  the  same  Author. 

Eleventh  Edition.    Fcp.  5s. 
Defence  of  the  Eclipse  of  Faith,  by  its 

Author.    Third  Edition.    Fcp.  3s.  6d 
Selections  from  the  Correspondence 

of  R.  E.  H.  Greyson.   By  the  same  Author. 

Third  Edition.    Crown  8vo.  7s.  Qd. 

Chips  from  a  Germ  an  Workshop  ; 

being  Essays  on  the  Science  of  Religion, 
and  on  Mythologj",  Traditions,  and  Customs. 
By  Max  Muller,  M.A.  Fellow  of  All  Souls' 
College,  Oxford.    2  vols.  8vo.  21s. 

The  Secret  of  Hegel:  being  the 

Hegelian  System  in  Origin,  Principle,  Form, 
and  Matter.  By  James  Hutchison  Stir- 
ling.   2  vols.  8vo.  28s. 

An  Introduction  to  Mental  Phi- 
losophy, on  the  Inductive  Method.  By 
J.  D.  Morell,  M.A.  LL.D.   8vo.  12s. 

Elements  of  Psychology,  containing  the 
Analysis  of  the  Intellectual  Powers.  By 
the  same  Author.   Post  8vo.  7s.  6c?. 


The  Senses  and  the  Intellect. 

By  Alexander  Bain,  M.A.  Prof,  of  Logic 
in  the  Univ.  of  Aberdeen.  Second  Edition. 
8vo.  15s. 

The  Emotions  and  the  Will,  by  the 
same  Author.    Second  Edition.    8vo.  15s. 

On  the  Study  of  Character,  including 
an  Estimate  of  Phrenology.  By  the  same 
Author.    8vo.  9s. 

Time  and  Space :  a  Metaphysical 
Essay.  By  Shadworth  H.  Hodgson. 
8vo.  price  16s. 

Occasional   Essays.     By   C.  W. 

Hoskyns,  Author  of '  Talpa,  or  the  Chroni- 
cles of  a  Clay  Farm,'  &c.    16mo.  5s.  Zd. 

The  Way  to  Rest :  Results  from  a 
Life-search  after  Religious  Truth,  By 
R.  Vaughan,  D.D.    Crown  8vo.  7s.  6d. 

From  Matter  to  Spirit.  By  Sophia 
E.  De  Morgan.  With  a  Preface  by  Pro- 
fessor De  Morgan.    Post  8vo.  8s.  6d. 

The  Philosophy  of  Necessity;  or, 

Natural  Law  as  applicable  to  Mental,  Moral, 
and  Social  Science.  By  Charles  Bray. 
Second  Edition.    8vo.  9s. 

The  Education  of  the  Feelings  and 
Affections.  By  the  same  Author.  Third 
Edition.    8vo.  3s.  6d. 

On  Force,  its  Mental  and  Moral  Corre- 
lates.   By  the  same  Author.    8vo.  5s. 


Astronomy,  Meteorology,  Popular  Geography,  Sfc. 


Outlines  of  Astronomy.  By  Sir 

J.  F.  W.  Herschel,  Bart,  M.A.  Ninth 
Edition,  revised ;  with  Plates  and  Woodcuts. 
8vo.  18s. 

Saturn  and  its  System.  By  Rich- 
ard A.  Proctor,  B.A.  late  Scholar  of  St. 
John's  Coll.  Camb.  and  King's  Coll.  London. 
8vo.  with  14  Plates,  14s. 

The  Handbook  of  the  Stars.  By  the 
same  Author.  Square  fcp.  8vo.  with  3  Maps, 
price  5s. 

Celestial  Objects  for  Common 

Telescopes.  By  T.  W.  Webb,  M.A.  F.R.A.S. 
Revised  Edition,  with  Illustrations. 

\_Nearly  ready. 

A  General  Dictionary  of  Geo- 
graphy, Descriptive,  Physical,  Statistical, 
and  Historical  ;  forming  a  complete 
Gazetteer  of  the  World.  By  A.  Keith 
Johnston,  F.R.S.E.  New  Edition,  revised 
to  July  1867.   8vo.  31s.  Qd. 


M'Culloeh's  Dictionary,  Geogra- 
phical, Statistical,  and  Historical,  of  the 
various  Countries,  Places,  and  principal 
Natural  Objects  in  the  World.  Revised 
Edition,  with  the  Statistical  Information 
throughout  brought  up  to  the  latest  returns. 
By  Frederick  Martin.  4  vols.  8vo.  with 
coloured  Maps,  £4  4s. 

A  Manual  of  Geography,  Physical, 

Industrial,  and  Political.  By  W.  Hughes, 
F.R.G.S.  Prof,  of  Geog.  in  King's  Coll.  and  in 
Queen's  Coll.  Lond.  With  6  Maps.  Fcp.  7s.  6d. 

The  States  of  the  Elver  Plate: 

their  Industries  and  Commerce,  Sheep 
Farming,  Sheep  Breeding,  Cattle  Feeding, 
and  Meat  Preserving ;  the  Employment  of 
Capital,  Land  and  Stock  and  their  Values, 
Labour  and  its  Remuneration.  By  Wilfrid 
Latham,  Buenos  Ayres.  Second  Edition. 
8vo.  12s. 
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Hawaii :  the  Past,  Present,  and  Future 
of  its  Is! and- Kingdom  :  an  Historical  Ac- 
count of  the  Sandw  ich  Tslands.  By  Manley 
Hopkins,  Hawaiian  Consul-General,  &c. 
Second  Edition,  revised  and  continued; 
with  Portrait,  Map,  and  8  other  Illustra- 
tions.   Post  8vo.  12s.  6rf. 


Maunder's  Treasury  of  Geogra- 
phy, Physical,  Historical,  Descriptive,  and 
Political.  Edited  by  W.  Hughes,  F.R.G.S. 
With  7  Maps  and  1 6  Plates.    Fcp.  10s.  Gd. 

Physical  Geography  for  Schools 

and  General  Readers.  By  M.  F.  Maury, 
i      LL.D.    Fcp.  with  2  Charts,  2s.  Gd. 


Natural  History  a: 
Elementary  Treatise  on  Physics, 

Experimental  and  Applied,  for  the  use  of 
Colleges  and  Schools.  Translated  and  edited 
from  Ganot's  'Elements  de  Physique' 
(with  the  Author's  sanction)  by  E.  Atkin- 
son, Ph.D.  F.C.S.  New  Edition,  revised 
and  enlarged;  with  a  Coloured  Plate  and 
620  Woodcuts.    Post  8vo.  15s. 

The  Elements  of    Physics  or 

Natural  Philosophy.  By  Neil  Arnott, 
M.D.  F.R.S.  Physician  Extraordinary  to 
the  Queen.  Sixth  Edition,  rewritten  and 
completed.   2  Parts,  8vo.  21s. 

Dove'3  Law  Of  Storms,  considered  in 
connexion  with  the  ordinary  Movements  of 
the  Atmosphere.  Translated  by  R.  H. 
Scott,  M.A.  T.C.D.   8vo.  10s.  Gd. 

Rocks  Classified  and  Described. 

By  Berniiard  Von  Cotta.  An  English 
Edition,  by  P.  H.Lawrence  (with  English, 
German,  and  French  Synonymes),  revised 
by  the  Author.   Post  8vo.  14s. 

Sound  :  a  Course  of  Eight  Lectures  deli- 
vered at  the  Royal  Institution  of  Great 
Britain.  By  Professor  John  Tyndall, 
LL.D.  F.R.S.  Crown  8vo.  with  Portrait 
and  Woodcuts,  9s. 

Heat  Considered  as  a  Mode  of 

Motion.  By  Professor  John  Tyndall, 
LL.D.  F.R.S.  Third  Edition.  Crown  8vo. 
with  Woodcuts,  10s.  Gd. 

Light :  its  Influence  on  Life  and  Health. 
By  Forbes  Winslow,  M.D.  D.C.L.  Oxon. 
(Hon.).    Fcp.  8vo.  6s. 

An  Essay  on  Dew,  and  several  Ap- 
pearances connected  with  it.  By  W.  C. 
Wells.  Edited,  with  Annotations,  by  L. 
P.  Casella,  F.R.A.S.  and  an  Appendix  by 
R.  Strachan,  F.M.S.    8vo.  5s. 

A  Treatise  on  Electricity,  in 

Theory  and  Practice.  By  A.  De  la  Rive, 
Prof,  in  the  Academy  of  Geneva.  Trans- 
lated by  C  V.  Walker,  F.R.S.  3  vols. 
8vo.  with  Woodcuts,  £3  13s. 


I  Popular  Science. 

A  Preliminary  Discourse  on  the 

Study  of  Natural  |Philosophy.  By  Sir 
John  F.  W.  Herschel,  Bart.  Revised 
Edition,  with  Vignette  Title.    Fcp.  3s.  Gd. 

The    Correlation    of  Physical 

Forces.  By  W.  R.  Grove,  Q.C.  V.P.R.S. 
Fifth  Edition,  revised,  and  augmented  by  a 
Discourse  on  Continuity.  8vo.  10s.  6c?. 
The  Discourse  on  Continuity,  separately, 
price  2s.  Gd 

Manual  of  Geology.  ByS.  Haughton, 

M.D.  F.R.S.  Fellow  of  Trin.  Coll.  and  Prof, 
of  Geol.  in  the  Univ.  of  Dublin.  Second 
Edition,  with  66  Woodcuts.    Fcp.  7s.  Gd. 

A  Guide  to  Geology.  By  J.  Phillips, 
M.A.  Prof,  of  Geol.  in  the  Univ.  of  Oxford. 
Fifth  Edition.    Fcp.  4s. 

A  Glossary  of  Mineralogy.  By 

H.  W.  Bristow,  F.G.S.  of  the  Geological 
Survey  of  Great  Britain.  With  486  Figures. 
Crown  8vo.  6s. 

Van  Der  Hoeven's  Handbook  of 

Zoology.  Translated  from  the  Second 
Dutch  Edition  by  the  Rev.  W.  Clark, 
M.D.  F.R.S.  2  vols.  8vo.  with  24  Plates  of 
Figures,  60s. 

Professor  Owen's  Lectures  on 

the  Comparative  Anatomy  and  Physiology 
of  the  Invertebrate  Animals  Second 
Edition,  with  235  Woodcuts.    8vo.  21s. 

The  Comparative  Anatomy  and 

Physiology  of  the  Vertebrate  Animals.  By 
Richard  Owen,  F.R.S.  D.C.L.  3  vols. 
8vo.  with  upwards  of  1,200  Woodcuts. 
Vols.  I.  and  II.  price  21s.  each.  Vol.  III. 
(completing  the  work)  is  nearly  ready. 

The  First  Man  and  His  Place  in 

Creation,  considered  on  the  Principles  of 
Common  Sense 'from  a  Christian  Point  of 
View;  with  an  Appendix  on  the  Negro. 
By  George  Moore,  M.D.  M.R.C.P.L-  #c. 
Post  8vo.  8s.  6d. 
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The    Primitive   Inhabitants  of 

Scandinavia:  an  Essay  on  Comparative 
Ethnography,  and  a  contribution  to  the 
History  of  the  Developement  of  Mankind. 
Containing  a  description  of  the  Implements, 
Dwellings,  Tombs,  and  Mode  of  Living  of 
the  Savages  in  the  North  of  Europe  durirg 
the  Stone  Age.  By  Sven  Nilsson.  Trans- 
lated from  the  Author's  MS.  of  the  Third 
Edition;  with  an  Introduction  by  Sir  John 
Lubbock.   8vo.  with  numerous  Plates. 

[  Nearly  ready. 

The  Lake  Dwellings  of  Switzer- 
land and  other  Parts  of  Europe.  By  Dr.  F. 
Keller,  President  of  the  Antiquarian  Asso- 
ciation of  Zurich.  Translated  and  arranged 
by  J.  E.  Lee,  F.S.A.  F.G.S.  Author  of 
'Isca  Silurum.'  With  several  Woodcuts 
and  nearly  100  Plates  of  Figures.  Royal 
8vo.  31s.  6d. 

Homes  without  Hands:  a  Descrip- 
tion of  the  Habitations  of  Animals,  classed 
according  to  their  Principle  of  Construction. 
By  Rev.  J.  G.  Wood,  M.A.  F.L.S.  With 
about  140  Vignettes  on  Wood  (20  full  size 
of  page).    Second  Edition.   8vo.  21s. 

Bible  Animals ;  being  an  Account  of  the 
various  Birds,  Beasts,  Fishes,  and  other 
Animals  mentioned  in  the  Holy  Scriptures. 
By  the  Rev.  J.  G.  Wood,  M.A.  F.L.S. 
Copiously  Illustrated  with  Original  Design?, 
made  under  the  Author's  superintendence 
and  engraved  on  Wood.  In  course  of  pub- 
lication monthly,  to  be  completed  in  20 
Parts,  price  Is.  each,  forming  One  Volume, 
uniform  with  '  Homes  without  Hands.' 

The  Harmonies  of  Mature  and 

Unity  of  Creation.  By  Dr.  G.  Hartwig, 
8vo.  with  numerous  Illustrations,  1 8s. 

The  Sea  and  its  Living  Wonders.  By 
the  same  Author.  Third  Edition,  enlarged. 
8vo.  with  many  Illustrations,  21s. 

The  Tropical  World.  By  the  same  Author. 
With  8  Chromoxylographs  and  172  Wood- 
cuts.  8vo.  21s. 

The  Polar  World:  a  Popular  Account  of 
Nature  and  Man  in  the  Arctic  and  Antarctic 
Regions.  By  the  same  Author.  8vo.  with 
numerous  Illustrations.      \_Nearly  ready. 

Ceylon.  By  Sir  J.  Emerson  Tennent, 
K.C.S.  LL.D.  5th  Edition  •  with  Maps,  &c. 
and  90  Wood  Engravings.  2  vols.  8vo. 
£2  10s. 

The  Wild  Elephant,  its  Structure  and 
Habits,  with  the  Method  of  Taking  and 
Training  it  in  Ceylon.  By  the  same 
Author.    Fcp.  with  22  Woodcuts,  3s.  6d. 


Manual  of  Corals  and  Sea  Jellies. 

By  J.  R.  Greene,  B.A.  Edited  by  J.  A. 
Galbraith,  M.A.  and  S.  Haughton,  M.D. 
Fcp.  -with  39  Woodcuts,  5s. 

Manual  of  Sponges  and  Animalculse  ; 
with  a  General  Introduction  on  the  Princi- 
ples of  Zoology.  By  the  same  Author  and 
Editors.   Fcr>  with  16  Woodcuts.  2s. 

Manual  of  the  Metalloids.  By  J.  Apjohn, 
M.D.  F.R.S.  and  the  same  Editors.  2nd 
Edition.    Fcp.  with  38  Woodcuts,  7s.  6d. 

A  Familiar  History  of  Birds. 

By  E.  Stanley,  D.D.  late  Lord  Bishop  of 
Norwich.    Fcp.  with  Woodcuts,  3s.  6d. 

Kirby  and  Spence's  Introduction 

to  Entomology,  or  Elements  of  the  Natural 
Histor}-  of  Insects.  Crown  8vo.  5s. 

Maunder's  Treasury  of  Natural 

History,  or  Popular  Dictionary  of  Zoology. 
Revised  and  corrected  by  T.  S.  Cobbold, 
M.D.    Fcp.  with  900  Woodcuts,  10s. 

The   Elements  of   Botany  for 

Families  and  Schools.  Tenth  Edition,  re- 
vised by  Thomas  Moore,  F.L.S.  Fcp. 
with  154  Woodcuts,  2s.  6d. 

The  Treasury  of  Botany,  or 

Popular  Dictionary  of  the  Vegetable  King- 
dom ;  with  which  is  incorporated  a  Glos- 
sary of  Botanical  Terms.  Edited  by 
J.  Lindley,  F.R.S.  and  T.  Moore,  F.L.S. 
assisted  by  eminent  Contributors.  Pp. 
1,274,  with  274  Woodcuts  and  20  Steel 
Plates.    2  Parts,  fcp.  20s. 

The  British  Flora ;  comprising  the 

Phsenogamous  or  Flowering  Plants  and  the 
Ferns.  By  Sir  W.  J.  Hooker,  K.H.  and 
G.  A.  Walker-Arnott,  LL.D.  12mo. 
with  12  Plates,  14s.  or  coloured,  21s. 

The  Bose  Amateur's  Guide.  By 

Thomas  Rivers.  New  Edition.  Fcp.^  4s. 
Loudon's  Encyclopaedia  of  Plants ; 

comprising  the  Specific  Character,  Descrip- 
tion, Culture,  History,  &c.  of  all  the  Plants 
found  in  Great  Britain.  With  upwards  of 
12,000  Woodcuts.    8vo.  42s. 

Loudon's  Encyclopaedia  of  Trees  and 
Shrubs;  containing  the  Hardy  Trees  and 
Shrubs  of  Great  Britain  scientifically  and 
popularly  described.  With  2,000  Woodcuts. 
8vo.  50s. 

Maunder's  Scientific  and  Lite- 
rary Treasury ;  a  Popular  Encyclopaedia  of 
Science,  Literature,  and  Art.  New  Edition, 
thoroughly  revised  and  in  great  part  re- 
written, with  above  1,000  new  articles,  by 
J.  Y.  Johnson,  Cosr.  M.Z.S.  Fcp.  10s.  6c?. 
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A  Dictionary  of  Science,  Litera- 
ture, and  Art.  Fourth  Edition,  re-edited 
by  the  late  VV.  T.  Brande  (the  Author) 
and  George  W.  Cox,  M.A.  3  vols,  medium 
8vo.  price  G3s.  cloth. 


Essays  from  the  Edinburgh  and 

Quarterly  Reviews  ;  with  Addresses  and 
other  Pieces.  By  Sir  J.  F.  W.  Herschel, 
Bart.  M.A.    8vo.  18*. 


Chemistry,  Medicine,  Surgery,  and  the  Allied  Sciences. 


A  Dictionary  of  Chemistry  and 

the  Allied  Branches  of  other  Sciences.  By 
Henry  Watts,  F.C.S.  assisted  by  eminent 
Contributors.  5  vols,  medium  8vo.  in 
course  of  publication  in  Parts.  You  I. 
31s.  6d.  Vol.  II.  26s.  Vol.  III.  31s.  6</. 
and  Vol.  IV.  24s.  are  now  ready. 

Handbook  of  Chemical  Analysis, 

adapted  to  the  Unitary  System  of  Notation. 
By  F.  T.  Coxington,  M  A.  F.C.S.  Post 
8vo.  7s.  6c?. 

Conington's     Tables    of  Qualitative 

Analyst*,  to  accompany  the  above,  2s.  6d. 

Elements  of  Chemistry,  Theore- 
tical and  Practical.  By  William  A. 
Miller,  M.D.  LL.D.  Professor  of  Chemis- 
try, King's  College,  London.  3  vols.  8vo. 
£3.  Part  I.  Chemical  Phystcs,  Revised 
Edition,  15s.  Part  II.  Inorganic  Che- 
mistry, 21s.  Part  III.  Organic  Che- 
mistry, 24s. 

A  Manual  of  Chemistry,  De- 
scriptive and  Theoretical.  By  William 
Odlixo,  M.B.  F.R.S.  Part  I.  8vo.  9s. 
Tart  II  nearly  ready. 

A  Course  of  Practical  Chemistry,  for  the 
use  of  Medical  Students.  By  the  same 
Author.  New  Edition,  with  70  new 
Woodcuts.    Crown  8vo.  7s.  6^7, 

Lectures  on  Animal  Chemistry  Delivered 
at  the  Royal  College  of  Physicians  in  1865. 
By  the  same  Author.    Crown  8vo.  4s.  6d. 

The  Toxicologist's  Guide :  a  New 

Manual  on  Poisons,  giving  the  Best  Methods 
to  be  pursued  for  the  Detection  of  Poisons 
By  J.Horsley,  F.C.S.  Analytical  Chemist. 
Post  8vo.  3s.  M. 

The  Diagnosis,  Pathology,  and 

Treatment  of  Diseases  of  Women  ;  including 
the  Diagnosis  of  Pregnancy.  By  Graily 
Hewitt,  M.D.  &c.  Second  Edition,  en- 
larged; with  116  Woodcut  Illustrations. 
8vo.  24s. 


Lectures  on  the  Diseases  of  In- 
fancy and  Childhood.  By  Charles  West, 
M.D.  &c.  5th  Edition,  revised  and  enlarged. 
8vo.  16s. 

Exposition  of  the    Signs  and 

Symptoms  of  Pregnancy :  with  other  Papers 
on  subjects  connected  with  Midwifery.  By 
W.  F.  Montgomery,  M.A.  M.D.  M.R.I.A. 
8vo.  with  Illustrations,  25s. 

A  System  of  Surgery,  Theoretical 

and  Practical,  in  Treatises  by  Various 
Authors.  Edited  by  T.  Holmes,  M.A. 
Cantab.  Assistant-Surgeon  to  St.  George's 
Hospital.    4  vols.  8vo.  £4  13s. 

Vol.  I.  General  Pathology,  21*. 

Vol.  II.  Local  Injuries :  Gun-shot  Wounds, 
Injuries  of  the  Head,  Back,  Face,  Neck, 
Chest,  Abdomen,  Pelvis,  of  the  Upper  and 
Lower  Extremities,  and  Diseases  of  the 
Eye.  2U 

Vol.  III.  Operative  Surgery.  Diseases 
of  the  Organs  of  Circulation,  Locomotion, 
&c.  21s. 

Vol.  IV.  Diseases  of  the  Organs  of 
Digestion,  of  the  Genito-Urinary  System, 
and  of  the  Breast,  Thyroid  Gland,  and  Skin  ; 
with  Appendix  and  General  Index.  30s. 

Lectures  on  the  Principles  and 

Practice  of  Physic.  By  Thomas  Watson. 
M.D.  Physician-Extraordinary  to  the 
Queen.    New  Edition  in  preparation. 

Lectures  on  Surgical  Pathology. 

By  J.  Paget,  F.R.S.  Surgeon-Extraordinary 
to"  the  Queen.  Edited  by  W.  Turner,  M.B. 
New  Edition  in  preparation. 

A  Treatise  on  the  Continued 

Fevers  of  Great  Britain.  By  C.  Murchison, 
M.D.  Senior  Physician  to  the  London  Fever 
Hospital.   8vo.  with  coloured  Plates,  18s. 

OutHnes   of  Physiology,  Human 

and  Comparative.  By  John  Marshall. 
F.R.C.S.  Professor  of  Surgery  in  University 
College,  London,  and  Surgeon  to  the  Uni- 
versity College  Hospital.  2  vols,  crown  8vo. 
with  122  Woodcuts,  32s. 
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Anatomy,  Descriptive  and  Sur- 
gical. By  Henry  Gray,  F.R.S.  With 
410  Wood  Engravings  from  Dissections. 
Fourth  Edition,  by  T.Holmes,  M.A.  Cantab. 
Royal  8vo.  28s. 

The  Cyclopedia  of  Anatomy  and 

Physiology.  Edited  by  the  late  R.  B.  Todd, 
M.D.  F.R.S.  Assisted  by  nearly  all  the 
most  eminent  cultivators  of  Physiological 
Science  of  the  present  age.  5  vols.  8vo. 
with  2,853  Woodcuts,  £6  6s. 

Physiological  Anatomy  and  Phy- 
siology of  Man.  By  the  late  R.  B.  Todd, 
M.D.  F.R.S.  and  W.  Bowman,  F.R.S.  of 
King's  College.  With  numerous  Illustra- 
tions.   Vol.  II.  8vo.  25s. 

Vol.  I.  New  Edition  by  Dr.  Lionel  S. 
Beale,  F.R.S.  in  course  of  publication ; 
Part  I.  with  8  Plates,  7s.  6 d. 

Histological  Demonstrations ;  a 

Guide  to  the  Microscopical  Examination  of 
the  Animal  Tissues  in  Health  and  Disease, 
for  the  use  of  the  Medical  and  Veterinary 
Professions.  By  G.  Harley,  M.D.  F.R.S. 
Prof,  in  Univ.  Coll.  London;  and  G.  T. 
Brown,  M.R.C.V.S.  Professor  of  Veteri- 
nary Medicine,  and  one  of  the  Inspecting 
Officers  in  the  Cattle  Plague  Department 
of  the  Privy  Council.  Post  8vo.  with  223 
Woodcuts,  12s. 

A  Dictionary  of  Practical  Medi- 
cine. By  J.  Copland,  M.D.  F.R.S. 
Abridged  from  the  larger  work  by  the 
Author,  assisted  by  J.  C.  Copland,  M.R.C.S. 
and  throughout  brought  down  to  the  pre- 
sent state  of  Medical  Science.  Pp.  1,560, 
in  8vo.  price  36s. 


The  Works  of  Sir  B.  C.  Brodie, 

Bart,  collected  and  arranged  by  Charles 
Hawkins,  F.R.C.S.E.  3  vols.  8vo.  with 
Medallion  and  Facsimile,  48s. 

A  Manual  of  Materia  Medica 

and  Therapeutics,  abridged  from  Dr. 
Pereira's  Elements  by  F.  J.  Farre,  M.D. 
assisted  by  R.  Bentley,  M.R.C.S.  and  by 
R.  Wakington,  F.R.S.  1  vol.  tvo.  with 
90  Woodcuts,  2 is. 

Thomson's   Conspectus   of  the 

British  Pharmacopoeia.  Twenty-fourth 
Edition,  corrected  by  E.  Lloyd  Birkett, 
M.D.   18mo.  5s.  Gd. 

Manual  of  the  Domestic  Practice 

of  Medicine.  By  W.  B.  Kesteven, 
F.R.C.S.E.  Third  Edition,  thoroughly 
revised,  with  Additions.    Fcp.  5s. 

Sea-Air    and    Sea-Bathing  for 

Children  and  Invalids.  By  William 
Strange,  M.D.    Fcp.  3s. 

The  Restoration  of  Health;  or, 

the  Application  of  the  Laws  of  Hygiene  to 
the  Recovery  of  Health  :  a  Manual  for  the 
Invalid,  and  a  Guide  in  the  Sick  Room. 
By  VV.  Strange,  M.D.    Fcp.  6s. 

Gymnasts  and  Gymnastics.  By 

John  H.  Howard,  late  Professor  of  Gym- 
nastics, Comm.  Coll.  .Ripponden.  Second 
Edition,  revised  and  enlarged,  with  various 
Selections  from  the  best  Authors,  containing 
445  Exercises ;  and  illustrated  with  135 
Woodcuts,  including  the  most  Recent  Im- 
provements in  the  different  Apparatus  now 
used  in  the  various  Clubs,  &c.  Crown  8vo. 
10*.  6</. 


The  Fine  Arts,  and 

Half- Hour  Lectures  on  the  His- 
tory and  Practice  of  the  Fine  and  Orna- 
mental  Arts.  By  W.  B.  Scott.  Second 
Edition.  Crown  8vo.  with  50  Woodcut 
Illustrations,  8s.  Gd. 

An  Introduction  to  the  Study  of  j 

National  Music;  Comprising   Researches  j 
into  Popular  Songs,  Traditions,  and  Cus- 
toms.  By  Carl  Engel.    With  Frontis- 
piece and  numerous  Musical  Illustrations,  i 
8vo.  16s. 

Lectures  on  the  History  of  Modern 

Music,  delivered  at  the  Royal  Institution. 
By  John  Hullah.  First  Course,  with 
Chronological  Tables,  post  8vo.  6s.  Gd. 
Second  Course,  the  Transition  Period, 
with  26  Specimens,  8vo.  16s.  I 


Illustrated  Editions. 

The  Chorale  Book  for  England  ; 

a  complete  Hymn-Book  in  accordance  with 
the  Services  and  Festivals  of  the  Church  of 
England :  the  Hymns  translated  by  Miss  C. 
Wink  worth  ;  the  Tunes  arranged  by  Prof. 
W.  S.  Bennett  and  Otto  Goldschmidt. 
Fcp.  4to.  12s.  Gd. 
Congregational  Edition.  Fcp.  2s. 

Six  Lectures  on  Harmony.  De- 
livered at  the  Royal  Institution  of  Great 
Britain  before  Easter  1867.  By  G.  A. 
Macearren.    8vo.  10s.  Gd. 

Sacred  Music  for  Family  Use  ; 

A  Selection  of  Pieces  for  One,  Two,  or  more 
Voices,  from  the  best  Composers,  Foreign 
and  English.  Edited  by  John  Hullah. 
I  vol.  music  folio,  21s. 
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The  New  Testament,  illustrated  with 

Wood  Engravings  after  the  Early  Masters, 
chiefly  of  the  Italian  School.  Crown  4to. 
63s.  cloth,  gilt  top ;  or  £5  5s.  morocco. 

Lyra  Germanica,  the  Christian  Year. 

Translated  by  Catherine  Winkworth; 

with  125  Illustrations  on  Wood  drawn  by 

J.  Leighton,  F.S.A.    Quarto,  21s. 
Lyra    Germanica.    the    Christian  Life. 

Translated  by  Catherine  Winkworth; 

with  about  200  Woodcut  Illustrations  by 

J.  Leighton,  E.S.A.  and  other  Artists. 

Quarto,  21s. 

The  Life  of  Man  Symbolised  by 

the  Months  of  the  Year  in  their  Seasons 
and  Phases;  with  Passages  selected  from 
Ancient  and  Modern  Authors.  By  Richard 
Pigot.  Accompanied  by  a  Series  of  25 
full-page  Illustrations  and  numerous  Mar- 
ginal Devices,  Decorative  Initial  Letters, 
and  Tailpieces,  engraved  on  Wood  from 
Original  Designs  by  John  Leighton, 
F.S.A.    Quarto,  42s. 

Cats'  and  Farlie's  Moral  Em- 
blems ;  with  Aphorisms,  Adages,  and  Pro- 
verbs of  all  Nations  :  comprising  121 
Illustrations  on  Wood  by  J.  Leighton, 
F.S.A.  with  an  appropriate  Text  by 
R.  Pigot.   Imperial  8vo.  31s.  6d 


Shakspeare's    Sentiments  and 

Similes  printed  in  Black  and  Gold,  and  illu- 
minated in  the  Missal  style  by  Henry  Noel 
Humphreys.  In  massive  covers,  containing 
the  Medallion  and  Cypher  of  Shakspeare. 
Square  post  8vo.  21s. 

Sacred  and  Legendary  Art.  By 

Mrs.  Jamesoh.  With  numerous  Etchings 
and  Woodcut  Illustrations.  6  vols,  square 
crown  8vo.  price  £5  15s.  6c?.  cloth,  or 
£12  12s.  bound  in  morocco  by  Riviere.  To 
be  had  also  in  cloth  only,  in  Four  Series, 
as  follows : — 

Legends  of  the  Saints  and  Martyrs. 
Fifth  Edition,  with  19  Etchings  and  187 
Woodcuts.  2  vols,  square  crown  8vo. 
31s.  6d. 

Legends  of  the  Monastic  Orders.  Third 
Edition,  with  11  Etchings  and  88  Woodcuts. 
1  vol.  square  crown  8vo.  21s. 

Legends  of  the  Madonna.  Third  Edition, 
with  27  Etchings  and  165  Woodcuts.  1 
vol.  square  crown  8vo.  21s. 

The  History  of  Onr  Lord,  as  exemplified 
in  Works  of  Art.  Completed  by  Lady  East- 
lake.  Second  Edition,  with  13  Etchings 
and  281  Woodcuts.  2  vols,  square  crown 
8vo.  42s. 


Arts,  Manufactures,  <fyc. 


Drawing  from  Nature ;  a  Series  of 

Progressive  Instructions  in  Sketching,  from 
Elementary  Studies  to  Finished  Views, 
with  Examples  from  Switzerland  and  the 
Pyrenees.  By  George  Barnard,  Pro- 
fessor of  Drawing  at  Rugby  School.  With 
18  Lithographic  Plates  and  108  Wood  En- 
gravings. Imp.  8vo.  25s.  or  in  Three  Parts, 
royal  8vo.  7s.  6d.  each. 

Gwilt's  Encyclopedia  of  Archi- 
tecture. Fifth  Edition,  with  Alterations 
and  considerable  Additions,  by  Wyatt 
Papworth.  Additionally  illustrated  with 
nearly  400  Wood  Engravings  by  O. 
Jewitt,  and  upwards  of  100  other  new 
Woodcuts.   8vo.  52s.  6cf. 

Tuscan  Sculptors,  their  Lives, 

Works,  and  Times.  With  45  Etchings  and 
28  Woodcuts  from  Original  Drawings  and 
Photographs.  By  Charles  C.  Perkins. 
2  vols.  imp.  8vo.  63s. 


Original  Designs  for  Wood-Carv- 
ing, with  Practical  Instructions  in  the  Art. 
By  A.  F.  B.  With  20  Plates  of  Illustrations 
engraved  on  Wood.    Quarto,  18s. 

The  Grammar  of  Heraldry:  con- 
taining a  Description  of  all  the  Principal 
Charges  used  in  Armory,  the  Signification 
of  Heraldic  Terms,  and  the  Eules  to  be 
observed  in  Blazoning  and  Marshalling. 
By  John  E.  Cussans.  Fcp.  with  196 
Woodcuts,  4s.  6c?. 

Hints  on  Household  Taste  in 

Furniture  and  Decoration.  By  Charles  L. 
Eastlake,  Architect.  With  numerous  Illus- 
trations engraved  on  Wood.  [Nearly  ready. 

The  Engineer's  Handbook ;  ex- 
plaining the  Principles  which  should  guide 
the  young  Engineer  in  the  Construction  of 
Machinery.  By  C.  S.  Lowndes.  Post  8 vo.  5s. 
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The  Elements  of  Mechanism. 

By  T.  M.  Goodeve,  M.A.  Prof,  of  Me- 
chanics at  the  R.  M.  Acad.  Woolwich. 
Second  Edition,  with  217  Woodcuts.  Post 
8vo.  6s.  6cL 

"Ore's  Dictionary  of  Arts,  Manu- 
factures, and  Mines.  Sixth  Edition,  chiefly 
re-written  and  greatly  enlarged  by  Robert 
Hunt,  F.R.S.,  assisted  by  numerous  Con- 
tributors eminent  in  Science  and  the  Arts, 
and  familiar  with  Manufactures.  With 
2,000  Woodcuts.  3  vols,  medium  8vo. 
£4  14s.  6cZ. 

Treatise  on  Mills  and  Millwork. 

By  W.  Fairbaikn,  C.E.  F.R.S.  With  18 
Plates  and  322  Woodcuts.   2  vols.  8vo.  32s. 

Useful  Information  for  Engineers.  By 
the  same  Author.  First,  Second,  and 
Third  Series,  with  many  Plates  and 
Woodcuts.  3  vols,  crown  8vo.  10s.  6c?.  each. 

The  Application  of  Cast  and  Wrought 
Iron  to  Building  Purposes.  By  the  same 
Author.  Third  Edition,  with  6  Plates  and 
118  Woodcuts.    8vo.  16s. 

Iron  Ship  Building,  its  History 

and  Progress,  as  comprised  in  a  Series  of 
Experimental  Researches  on  the  Laws  of 
Strain;  the  Strengths,  Forms,  and  other 
conditions  of  the  Material ;  and  an  Inquiry 
into  the  Present  and  Prospective  State  of 
the  Navy,  including  the  Experimental 
Results  on  the  Resisting  Powers  of  Armour 
Plates  and  Shot  at  High  Velocities.  By 
W.  Fairbairn,  C.E.  F.R.S.  With  4  Plates 
and  130  Woodcuts,  8vo.  18s. 

Encyclopaedia  of  Civil  Engineer- 
ing, Historical,  Theoretical,  and  Practical. 
By  E.  Cresy,  C.E.  With  above  3,000 
Woodcuts.   8vo.  42s„ 

The  Artisan  Club's  Treatise  on 

the  Steam  Engine,  in  its  various  Applica- 
tions to  Mines,  Mills,  Steam  Navigation, 
Railways,  and  Agriculture.  By  J.  Bourne, 
C.E.  New  Edition;  with  37  Plates  and 
546  Woodcuts.   4to.  42s. 

A  Treatise  on  the  Screw  Pro- 
peller, Screw  Vessels,  and  Screw  Engines, 
as  adapted  for  purposes  of  Peace  and  War ; 
with  notices  of  other  Methods  of  Propulsion, 
Tables  of  the  Dimensions  and  Performance 
of  Screw  Steamers,  and  Detailed  Specifica- 
tions of  Ships  and  Engines.  By  the  same 
Author.  Third  Edition,  with  54  Plates  and 
287  Woodcuts.    Quarto,  63s. 


Catechism  of  the  Steam  Engine, 

in  its  various  Applications  to  Mines,  Mills, 
Steam  Navigation,  Railways,  and  Agricul- 
ture. By  John  Bourne,  C.E.  New  Edition, 
with  199  Woodcuts.  Fcp.  6s. 

Handbook  of  the  Steam  Engine,  by  the 
same  Author,  forming  a  Key  to  the  Cate- 
chism of  the  Steam  Engine,  with  67  Wood- 
cuts,   Fcp.  9s. 

A  History  of  the  Machine- 
Wrought  Hosiery  and  Lace  Manufactures. 
By  William  Felkin,  F.L.S.  F.S.S.  With 
3  Steel  Plates,  10  LUhographic  Plates  of 
Machinery,  and  10  Coloured  Impressions  of 
Patterns  of  Lace.    Royal  8vo.  21s. 

Manual  of  Practical  Assaying, 

for  the  use  of  Metallurgists,  Captains  of 
Mines,  and  Assayers  in  general;  with 
copious  Tables  for  Ascertaining  in  Assays 
of  Gold  and  Silver  the  precise  amount  in 
Ounces,  Pennyweights,  and  Grains  of  Noble 
Metal  contained  in  One  Ton  of  Ore  from  a 
Given  Quantity.  By  John  Mitchell, 
F.C.S.    8vo.  with  360*Woodcuts,  21s. 

The  Art  of  Perfumery  ;  the  History 

and  Theory  of  Odours,  and  the  Methods  o  f 
Extracting  tho  Aromas  of  Plants.  By 
Dr.  Piesse,  F.C.S.  Third  Edition,  with 
53  Woodcuts.    Crown  8vo.  10s.  6cZ. 

Chemical,  Natural,  and  Physical  Magic* 
for  Juveniles  during  the  Holidays.  By  the 
same  Author.  Third  Edition,  enlarged 
with  38  Woodcuts.    Fcp.  6s. 

Loudon's  Encyclopedia  of  Agri- 
culture: Comprising  the  Laying -out,  Im- 
provement, and  Management  of  Landed 
Property,  and  the  Cultivation  and  Economy 
of  the  Productions  of  Agriculture.  With 
1,100  Woodcuts.   8vo.  31s.  Gd. 

Loudon's  Encyclopaedia  of  Gardening ; 
Comprising  the  Theory  and  Practice  of 
Horticulture,  Floriculture,  Arboriculture, 
and  Landscape  Gardening.  With  1,000 
Woodcuts.    8vo.  31s.  6d. 

Loudon's  Encyclopaedia  of  Cottage,  Farm, 
and  Villa  Architecture  and  Furniture.  With 
more  than  2,000  Woodcuts.    8vo.  42s. 

Garden  Architecture  and  Land- 
scape Gardening,  illustrating  the  Architec- 
tural Embellishment  of  Gardens  ;  with  Re- 
marks on  Landscape  Gardening  in  its  rela- 
tion to  Architecture.  By  John  Arthur 
Hughes.    8vo.  with  194  Woodcuts,  14s. 

Bayldon's  Art  of  Valuing  Rents 

and  Tillages,  and  Claims  of  Tenants  upon 
Quitting  Farms,  both  at  Michaelmas  and 
Lady-Day.  Eighth  Edition,  revised  by 
J.  C.  Morton.   8vo.  10s.  6d, 
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Religious  and 

A-n  Exposition  of  the  39  Articles, 

Historical  and  Doctrinal.  By  E.  Harold 
Browne,  D.D.  Lord  Bishop  of  Ely.  Seventh 
Edition.    8vo.  16s. 

Examination-Questions  on  Bishop 
Browne's  Exposition  of  the  Articles.  By 
the  Rev.  J.  Gorle,  M.A.    Fcp.  3s.  6d. 

The  Life  and  Keign  of  David 

King  of  Israel.  By  George  Smith,  LL.D. 
F.A.S.    Crown  8vo.  7s.  6d. 

The  Acts  of  the  Apostles ;  with  a 

Commentary,  and  Practical  and  Devotional 
Suggestions  for  Readers  and  Students  of  the 
English  Bible.  By  the  Rev.  F.  C.  Cook, 
M.A.,  Canon  of  Exeter,  &c.  New  Edition, 
8vo.  12s.  6  J. 

The  Life  and  Epistles  of  St. 

Paul.  By  W.  J.  Conybeare,  M.A.  late 
Fellow  of  Trin.  Coll.  Cantab,  and  J.  S. 
Howson,  D.D.  Principal  of  Liverpool  Coll. 

Library  Edition,  with  all  the  Original 
Illustrations,  Maps,  Landscapes  on  Steel, 
Woodcuts,  &c.    2  vols.  4to.  48s. 

Intermediate  Edition,  with  a  Selection 
of  Maps,  Plates,  and  Woodcuts.  2  vols, 
square  crown  8vo.  3 is.  6d. 

People's  Edition,  revised  and  con- 
densed, with  46  Illustrations  and  Maps. 
2  vols,  crown  Svo.  12s. 

The  Voyage  and  Shipwreck  of 

St.  Paul ;  with  Dissertations  on  the  Ships 
and  Navigation  of  the  Ancients.  By  James 
Smith,  F.R.S.    Crown  8vo.  Charts,  10s.  6d. 

Evidence  of  the  Truth  of  the 

Christian  Religion  derived  from  the  Literal 
Fulfilment  of  Prophecy,  particularly  as 
Illustrated  by  the  IF  story  of  the  Jews,  and 
the  Discoveries  of  Recent  Travellers.  By 
Alexander  Keith,  D.D.  37th  Edition, 
with  numerous  Plates,  in  square  8vo. 
12s.  6d. ;  also  the  39th  Edition,  in  post  8vo. 
with  5  Plates,  6s. 

The  History  and  Destiny  of  the  World 
and  of  the  Church,  according  to  Scripture. 
By  the  same  Author.  Square  8vo.  with  40 
Illustrations,  10s. 

History  of  Israel  to  the  Death 

of  Moses.  By  Heinrich  Ewald,  Pro- 
fessor of  the  University  of  Gbttingen. 
Translated  from  the  German.  Edited,  with 
a  Preface,  by  Russell  Martineau,  M.A. 
Professor  of  Hebrew  in  Manchester  New 
College,  London.   8vo.  18s.] 


Moral  Works. 

A  Critical  and  Grammatical  Com- 
mentary on  St.  Paul's  Epistles.  By  C.  J. 
Ellicott,  D.D.  Lord  Bishop  of  Gloucester 
and  Bristol.  8vo. 

Galatians,  Third  Edition,  8s.  Qd. 

Ephesians,  Fourth  Edition,  8s.  Qd. 

Pastoral  Epistles,  Third  Edition,  10s.  Qd. 

Philippians,  Colossians,  and  Philemon, 
Third  Edition,  10s.  Qd. 

Thessalonians,  Third  Edition,  7s.  Qd. 

Historical  Lectures  on  the  Life  of 

Our  Lord  Jesus  Christ:  being  the  Hulsean 
Lectures  for  1859.  By  the  same  Author. 
Fourth  Edition.    8vo.  10s.  6d 

The  Destiny  of  the  Creature  ;  and  other 
Sermons  preached  before  the  University  of 
Cambridge.   By  the  same.    Post  8vo.  5s. 

The  Greek  Testament ;  with  Notes, 

Grammatical  and  Exegetical.  By  the  Rev. 
W.  Webster,  M.A.  and  the  Rev.  W.  F- 
Wilkinson,  M.A.   2  vols.  8vo.  £2  4s. 

Vol.  I.  the  Gospels  and  Acts,  20s. 

Vol.  II.  the  Epistles  and  Apocalypse,  24s. 

An  Introduction  to  the  Study  of 

the  New  Testament,  Critical,  Exegetical, 
and  Theological.  By  the  Rev.  S.Davidson, 
D.D.  LL.D.  2  vols.  8vo.      I  In  the  press. 

Rev.  T.  H.  Home's  Introduction 

to  the  Critical  Study  and  Knowledge  of  the 
Holy  Scriptures.  Eleventh  Edition,  cor- 
rected, and  extended  under  careful  Editorial 
revision.  With  4  Maps  and  22  Woodcuts 
and  Facsimiles.   4  vols.  8vo.  £3  13s.  Qd. 

Rev.  T.  H.  Home's  Compendious  In- 
troduction to  the  Study  of  the  Bible,  being 
an  Analysis  of  the  larger  work  by  the  same 
Author.  Re-edited  by  the  Rev.  John 
Ayre,  M.A.  With  Maps,  &c.  Post  8vo.  9s. 

The  Treasury  of  Bible  Know- 
ledge ;  being  a  Dictionary  of  the  Books, 
Persons,  Places,  Events,  and  other  Matters 
of  which  mention  is  made  in  Holy  Scrip- 
ture; intended  to  establish  its  Authority 
and  illustrate  its  Contents.  By  Rev. 
J.  Ayre,  M.A.  With  Maps,  15  Plates,  and 
numerous  Woodcuts.    Fcp.  10s.  Qd. 

Every-day  Scripture  Difficulties 

explained  and  illustrated.  By  J.  E.  Pres- 
cott,  M.A.  Vol.  I.  Matthew  and  Mark ; 
Vol.  II.  Luke  and  John.  2  vols.  8vo.  9s.  each. 
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The  Pentateuch   and  Book  of 

Joshua  Critically  Examined.  By  the  Right 
Rev.  J.  W.  Colenso,  D.D.  Lord  Bishop  of 
Natal.  People's  Edition,  in  1  vol.  crown 
8vo.  6s.  or  in  5  Parts,  Is.  each. 

The  Church  and  the  "World:  Essays 

on  Questions  of  the  Day.  By  various 
Writers.  Edited  by  Rev.  Orbv  Shipley, 
M.A.  First  and  Second  Semes.  2  vols. 
8vo.  15s.  each.  Third  Series  preparing 
for  publication. 

Tracts  for  the  Day;  a  Series  of 

Essays  on  Theological  Subjects.  By  various 
Authors.  Edited  by  the  Rev.  Orry  Ship- 
ley, M.A.  I.  Priestly  Absolution  Scrip- 
trial,  9d.  II.  Purgatory,  9d.  III.  The  Seven 
Sacraments,  Is.  tid.  IV.  Miracles  and  Prayer, 
6d.  V.  The  Real  Presence,  ls.3d.  VI.  Casu- 
istry, Is.  VII.  Unction  of  the  Sick,  9d.  VIII. 
The  Rule  of  Worship,  9d.  IX.  Popular 
Rationalism,  9d. 

The  Formation  of  Christendom. 

Part  I.    By  T.  W.  Allies.   8vo.  12s. 

Christendom's  Divisions ;  a  Philo- 
sophical Sketch  of  the  Divisions  of  the 
Christian  Family  in  East  and  West.  By 
Edmund  S.  Ffoulkes,  formerly  Fellow  and 
Tutor  of  Jesus  Coll.  Oxford.  Post  8vo.  7s.  6d. 

Christendom's  Divisions,  Part  II. 

Greeks  and  Latins,  being  a  History  of  their 
Dissentions  and  Overtures  for  Peace  down 
to  the  Reformation.  By  the  same  Author. 
Post  8vo.  15*. 

The  Hidden  Wisdom  of  Christ 

and  the  Key  of  Knowledge ;  or,  History  of 
the  Apocrypha.  By  Ernest  De  Bunsen. 
2  vols.  8vo.  28s. 

The  Keys  of  St.  Peter  ;  or,  the  House  of 
Rechab,  connected  with  the  History  cf 
Symbolism  and  Idolatry.  By  the  same 
Author.    8vo.  14  s. 

The  Temporal  Mission  of  the 

Holy  Ghost;  or,  Reason  and  Revelation. 
By  Archbishop  Manning,  D.D.  Second 
Edition.    Crown  8vo.  8s.  6d. 

England  and  Christendom.  By  the  same 
Author.  Preceded  by  an  Introduction  on 
the  Tendencies  of  Religion  in  England,  and 
the  Catholic  Practice  of  Prayer  for  the 
Restoration  of  Christian  Nations  to  the 
Unity  of  the  Church.    Post  8vo.  10s.  6d. 

Essays  on  Religion  and  Litera- 
ture. Edited  by  Archbishop  Manning, 
D.D.  First  Series,  8 vo.  10s.  6d.  Second 
Series,  14s. 


Essays  and  Reviews.  By  the  Rev. 

W.  Temple,  D.D.  the  Rev.  R.  Williams, 
B.D.  the  Rev.  B.  Powell,  M.A.  the  Rev. 
H.  B.  Wilson,  B.D.  C.  W.  Goodwin,  M.A. 
the  Rev.  M.  Pattison,  B.D.  and  the  Rev. 
B.  Jowett,  M.A.  12th  Edition.  Fcp.  5s. 

Mosheim's  Ecclesiastical  History. 

Murdock  and  Soames's  Translation  and 
Notes,  re-edited  by  the  Rev.  W.  Stubbs, 
M.A.   3  vols.  8vo.  45s. 

Bishop  Jeremy  Taylor's  Entire 

Works:  With  Life  by  Bishop  Heber. 
Revised  and  corrected  by  the  Rev.  C.  P. 
Eden,  10  vols.  £5  5s. 

Passing  Thoughts  on  Religion. 

By  the  Author  of  'Amy  Herbert.'  New 
Edition.  Fcp.  5s. 

Self-examination  before  Confirmation. 
By  the  same  Author.    32mo.  Is.  6d. 

Headings  for  a  Month  Preparatory  to 
Confirmation  from  Writers  of  the  Early  and 
English  Church.  By  the  same.  Fcp.  4s. 

Readings  for  Every  Day  in  Lent,  com- 
piled from  the  Writings  of  Bishop  Jeremy 
Taylor.    By  the  same.    Fcp.  5s. 

Preparation  for  the  Holy  Communion ; 
the  Devotions  chiefly  from  the  works  of 
Jeremy  Taylor.  By  the  same.    32mo.  3s. 

Principles  of  Education  drawn 

from  Nature  and  Revelation,  and  Applied 
to  Female  Education  in  the  Upper  Classes. 
By  the  same.    2  vols.  fcp.  12s.  6d. 

The  Wife's  Manual ;  or,  Prayers, 

Thoughts,  and  Songs  on  Several  Occasions 
of  a  Matron's  Life.  By  the  Rev.  W.  Cal- 
vert, M.A.    Crown  8vo.  10s.  6d. 

Lyra  Domestica  ;  Christian  Songs  for 
Domestic  Edification.  Translated  from  the 
Psaltery  and  Harp  of  C.  J.  P.  Spitta,  and 
from  other  sources,  by  Richard  Massie. 
First  and  Second  Series,  fcp.  4s.  6d.  each. 

'  Spiritual  Songs '  for  the  Sundays 

and  Holidays  throughout  the  Year.  By 
J.  S.  B.  Monsell,  LL.D.  Vicar  of  Egham 
and  Rural  Dean.  Sixth  Thousand.  Fcp. 
price  4s.  6c?. 

The  Beatitudes:  Abasement  before  God: 
Sorrow  for  Sin  ;  Meekness  of  Spirit ;  Desire 
for  Holiness ;  Gentleness ;  Purity  of  Heart ; 
the  Peace-makers ;  Sufferings  for  Christ. 
By  the  same  Author.  Third  Edition,  re- 
vised.   Fcp.  3s.  6d. 

His  Presence  not  his  Memory,  1855. 
By  the  same  Author,  in  memory  of  his  Sox. 
Fifth  Edition.    16mo.  is. 
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Lyra  Germanica,  translated  from  the 
German  by  Miss  C.  Winkworth.  First 
Series,  Hymns  for  tho  Sundays  and  Chief 
Festivals;  Second  Series,  the  Christian 
Life.   Fcp.  3s.  6<2.  each  Series. 

Hymns  from  Lyra  Germanica,  l8mo.  Is. 

Lyra  Eucharistica  ;  Hymns  and 

Verses  on  the  Holy  Communion,  Ancient 
and  Modern ;  with  other  Poems.  Edited  by 
the  Rev.  Orby  Shipley,  M.A.  Second 
Edition.    Fcp.  7s.  6c?. 

Lyra  Messianiea ;  Hymns  and  Verses  on 
the  Life  of  Christ,  Ancient  and  Modern ; 
with  other  Poems.  By  the  same  Editor. 
Second  Edition,  enlarged.    Fcp.  7s.  6d. 

Lyra  Mystica ;  Hymns  and  Verses  on  Sacred 
Subjects,  Ancient  and  Modern.  By  the 
same  Editor.    Fcp.  7s.  6<7. 


Lyra  Sacra ;  Hymns,  Ancient  and 
Modern,  Odes,  and  Fragments  of  Sacred 
Poetry.  Edited  by  the  Rev.  B.  W.  Savile, 
M.A    Third  Edition,  enlarged.    Fcp.  5s. 

The  Catholic  Doctrine  of  the 

Atonement;  an  Historical  Inquiry  into  its 
Development  in  the  Church :  with  an  Intro- 
duction on  the  Principle  of  Theological 
Developments.  By  H.  N.  Oxenham,  M.A. 
8vo.  8s.  Qd. 

Endeavours  after  the  Christian 

Life:  Discourses.  By  James  Martineau. 
Fourth  and  cheaper  Edition,  carefully  re- 
vised; the  Two  Series  complete  in  One 
Volume.    Post  8vo.  7s.  Qd. 

Introductory    Lessons   on  the 

History  of  Religious  Worship ;  being  a 
Sequel  to  the  '  Lessons  on  Christian  Evi- 
dences.' By  Richard  Whately,  D.D. 
New  Edition.  18mo.  2s.  6d. 


Travels,  Voyages,  <fyc. 


The  North- West  Peninsula  of 

Iceland;  being  the  Journal  of  a  Tour  in 
Iceland  in  the  Summer  of  1862.  By  C.  W. 
Shepherd,  M.A.  F.Z.S.  With  a  Map  and 
Two  Illustrations.    Fcp.  8vo.  7s.  Gd. 

Pictures  in  Tyrol  and  Elsewhere. 

From  a  Family  Sketch-Book,  By  the 
Author  of  'A  Voyage  en  Zigzag,'  &c. 
Quarto,  with  numerous  Illustrations,  2  Is. 

How  we  Spent  the  Summer;  or, 

a  Voyage  en  Zigzag  in  Switzerland  and 
Tyrol  with  some  Members  of  the  Alpine 
Club.  From  the  Sketch-Book  of  one  of  the 
Party.  Third  Edition,  re-drawn.  Inobiong 
4to.  with  about  300  Illustrations,  15s. 

Beaten  Tracks ;  or,  Pen  and  Pencil 
Sketches  in  Italy.  By  the  Authoress  of 
'  A  Voyage  en  Zigzag.'  With  42  Plates, 
containing  about  200  Sketches  from  Draw- 
ings made  on  the  Spot.   8vo.  16s. 

Florence,  the  New  Capital  of 

Italy.  By  C.  R.  Weld.  With  several  En- 
gravings on  Wood,  from  Drawings  by  the 
Author.   Post  8vo.  12s.  6d. 

Map  of  the  Chain  of  Mont  Blanc, 

from  an  actual  Survey  in  1863—1864.  By 
A.  Adams-Reilly,  F.R.G.S.  M.A.C.  Pub- 
lished under  the  Authority  of  the  Alpine 
Club.  In  Chromolithography  on  extra  stout 
drawing-paper  28in.  x  17in.  price  10s.  or 
mounted  on  canvas  in  a  folding  case,  12s.  6d. 


History   of  Discovery  in  our 

Australasian  Colonies,  Australia,  Tasmania, 
and  New  Zealand,  from  the  Earliest  Date  to 
the  Present  Day.  By  William  Howitt. 
With  3  Maps  of  the  Recent  Explorations 
from  Official  Sources.   2  vols.  8vo.  20s. 

The  Capital  of  the  Tycoon;  a 

Narrative  of  a  3  Years'  Residence  in  Japan. 
By  Sir  Rutherford  Alcock,  K.C.B. 
2  vols.  8vo.  with  numerous  Illustrations,  42s. 

The  Dolomite  Mountains.  Excur- 
sions through  Tyrol,  Carinthia,  Carniola,and 
Friuli.  By  J.  Gilbert  and  G.  C.  Chur- 
chill, F.R.G.S.  With  numerous  Illustra- 
tions. Square  crown  8vo.  21s. 

A  Lady's  Tour  Hound  Monte  Kosa; 

including  Visits  to  the  Italian  Valleys. 
With  Map  and  Illustrations.    Post  8vo,  14s. 

Guide  to  the  Pyrenees,  for  the  use 

of  Mountaineers.  By  Charles  Packe. 
With  Maps,  &c.  and  Appendix.    Fcp.  6s. 

The  Alpine  Guide.  By  John  Ball, 
M.R.I.A.  late  President  of  the  Alpine  Club, 
Post  8vo.  with  Maps  and  other  Illustrations. 

G-uide  to  the  Eastern  Alps,  [Just  ready. 

Guide  to  the  Western  Alps,  including 
Mont  Blanc,  Monte  Rosa,  Zermatt,  &c. 
price  7s.  Qd. 

Guide  to  the  Oborland  and  all  Switzer- 
land, excepting  the  Neighbourhood  of 
Monte  Rosa  and  the  Great  St.  Bernard; 
with  Lombardy  and  the  adjoining  portion 
of  Tyrol.    7s.  M. 


NEW  WORKS  published  by  LONGMANS  and  CO. 


17 


The  Englishman  in  India.  By 

Charles  Raikes,  Esq.  C.S.I,  formerly 
Commissioner  of  Lahore.   Post  8vo.  7s.  6c?. 

The  Irish  in  America.  By  John 
Francis  Maguire,  M.P.  for  Cork.  Post 
8vo.  12s.  6c?. 

The  Arch  of  Titus  and  the  Spoils 

of  the  Temple ;  an  Historical  and  Critical 
Lecture,  with  Authentic  Illustrations.  By 
William  Knight,  M.A.  With  10  Wood- 
cuts from  Ancient  Remains.    4to.  10s. 

Curiosities  of  London ;  exhibiting 

the  most  Rare  and  Remarkable  Objects  of 
Interest  in  the  Metropolis;  with  nearly 
Sixty  Years'  Personal  Recollections.  By 
John  Times,  F.S.A.  New  ^Edition,  cor- 
u  reeled  and  enlarged.    8vo.  Portrait,  21s. 


Narratives  of  Shipwrecks  of  the 

Royal  Navy  between  1793  and  1857,  com- 
piled from  Official  Documents  in  the  Ad- 
miralty by  W.  O.  S.  Gilly  ;  with  a  Preface 
by  W.  S.  Gilly,  D.D.  3d  Edition,  fcp.  5s. 

Visits  to  Remarkable  Places  : 

Old  Halls,  Battle-Fields,  and  Scenes  illus- 
trative of  Striking  Passages  in  English 
History  and  Poetry.  By  William  Howitt. 
2  vols,  square  crown  8vo.  with  Wood  En- 
gravings, 25s. 

The    Rural   Life  of  England. 

By  the  same  Author.  With  Woodcuts  by 
Bewick  and  Williams.  Medium  8vo.  12s.  Gd. 

A  Week  at  the  Land's  End. 

By  J.  T.  Blight  ;  assisted  by  E.  H.  Rood, 
R.  Q.  Couch,  and  J.  Ralfs.  With  Map 
and  96  Woodcuts.    Fcp.  Cs.  6c?. 


Works  oi 

The  Warden  :  a  Novel.  By  Anthony 
Trollope,    Crown  8vo.  2s.  6c?. 

Barchester  Towers :  a  Sequel  to  'The 
Warden.'  By  the  same  Author.  Crown 
8yo.  3s.  6c?. 

Stories  and  Tales  by  the  Author 

of  '  Amy  Herbert,'  uniform  Edition,  each 
Tale  or  Story  complete  in  a  single  volume. 

Amy  Herbert,  2s.  Gd.  j  Katharine  Ashton,  i 

Gertrude,  2s.  6c?.  3s.  6c?. 

Earl's  Daughter,    ;  Margaret    Perci-  i 

2s.  6c?.  val,  5s. 

Experience  of  Life,  Laneton  Parson- 

2s.  Gd.  age,  4s.  6c?. 

Cleve  Hall,  3s.  6c?.     Ursula,  4s.  6c?. 
Ivors,  3s.  6c?. 

A  Glimpse  of  the  W orld.  By  the  Author 
of  '  Amy  Herbert.'    Fcp.  7s.  6c?. 

The  Journal  of  a  Home  Life.  By  the 
same  Author.    Post  8vo.  9s.  Gc?. 

After  Life  ;  a  Sequel  to  the  'Journal  of  a  Home 
Life.'    By  the  same  Author.    Post  8vo. 

[Nearly  ready.  j 

Gallus ;  or,  Roman  Scenes  of  the  Time 
of  Augustus :  with  Notes  and  Excursuses 
illustrative  of  the  Manners  and  Customs  of 
the  Ancient  Romans.  From  the  German  of 
Prof.  Becker.  New  Edit.  Post  8vo.  7s.  6c?. 

Charieles  ;  a  Tale  illustrative  of  Private 
Life  among  the  Ancient  Greeks :  with  Notes 
and  Excursuses.  From  the  German  of  Prof. 
Becker.    New  Edition,  Post  8vo.  7s.  6c?. 


Fiction. 

Springdale  Abbey  :   Extracts  from 

the  Letters  and  Diaries  of  an  English 
Preacher.   8vo.  12s. 

The  Six  Sisters  of  the  Valleys: 

an  Historical  Romance.  By  W.  Bramley- 
Moore,  M.A.  Incumbent  of  Gerrard's  Cross, 
Bucks.  Fourth  Edition,  with  14  Illustrations, 
Crown  8vo.  5s. 

Tales  from   Greek  Mythology. 

By  George  W.  Cox,  M.A.  late  Scholar 
of  Trin.  Coll.  Oxon.  Second  Edition.  Square 
16mo.  3s.  6c?. 

Tales  of  the  Gods  and  Heroes.  By  the 
same  Author.  Second  Edition.  Fcp.  5s. 

Tales  of  Thebes  and  Argos.  By  the  same 
Author.    Fcp.  4s.  6c?. 

A  Manual  of  Mythology,  in  the  form  of 
Question  and  Answer.  By  the  same 
Author.    Fcp.  3s. 

Cabinet  Edition  of  Hovels  and 

Tales  by  By  G.  J.  Whyte  Melville  : — 

The  Gladiators  :  a  Tale  of  Rome  and  Judaea. 
Crown  8vo.  5s. 

Digby  Grand,  5s. 

Kate  Coventry,  5s. 

General  Bounce,  5s. 

Holmby  House,  5s. 

Good  for  Nothing,  6s. 

The  Queen's  Maries,  6s. 

The  Interpreter,  a  Tale  of  the  War, 
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Poetry  and 
Moore's  Poetical  Works,  Cheapest 

Editions  complete  in  1  vol.  including  the 
Autobiographical  Prefaces  and  Author's  last 
Notes,  which  are  still  copyright.  Crown 
8vo.  ruby  type,  with  Portrait,  6s.  or 
People's  Edition,  in  larger  type,  12s.  Qd. 

Moore's  Poetical  "Works,  as  above,  Library 
Edition,  medium  8vo.  with  Portrait  and 
Vignette,  14s.  or  in  10  vols.  fcp.  3s.  6d.  each. 

Moore's  Lalla  R-OOkh,  Tenniel's  Edi- 
tion, with  68  Wood  Engravings  from 
Original  Drawings  and  other  Illustrations. 
Fcp.  4to.  21s. 

Moore's  Irish  Melodies,  Maclise's 

Edition,  with  161  Steel  Plates  from  Original 
Drawings.    Super-royal  8vo.  31s.  6d, 

Miniature  Edition  of  Moore's  Irish 

Melodies,  with  Maclise's  Illustrations,  (as 
above)  reduced  in  Lithography.  Imp. 
16mo.  10s.  6d. 

Southey's  Poetical  Works,  with 

the  Author's  last  Corrections  and  copyright 
Additions.  Library  Edition,  in  1  voL 
medium  8vo.  with  Portrait  and  Vignette, 
14s.  or  in  10  vols.  fcp.  3s.  6d.  each. 

Lays  of  Ancient  Rome ;  with  Ivry 

and  the  Armada.  By  the  Right  Hon.  Lord 
Macaulay.    16mo.  4s.  6c?, 

Lord  Macaulay's  Lays  of  Ancient 
Rome.  With  90  Illustrations  on  Wood, 
Original  and  from  the  Antique,  from 
Drawings  by  G.  Scharf.   Fcp.  4to.  21s. 

Miniature  Edition  of  Lord  Macaulay's 
Lays  of  Ancient  Rome,  with  Scharf 's  Il- 
lustrations (as  above)  reduced  in  Litho- 
graphy.   Imp.  16mo.  10s.  6d. 

Poems.  By  Jean  Ingelow.  Twelfth 
Edition.    Fcp.  8vo.  5s. 

Poems  by  Jean  Ingelow.  A  New  Edition, 
with  nearly  100  Illustrations  by  Eminent 
Artists,  engraved  on  Wood  by  the  Brothers 
Dalziel.    Fcp.  4to.  21s. 

A  Story  of  Doom,  and  other  Poems.  By 
Jean  Ingelow.    Fcp.  5s. 

Poetical  Works  of  Letitia  Eliza- 
beth Landon  (L.E.L.)   2  vols.  16mo.  10s. 

Playtime  with  the  Poets  :  a  Selec- 
tion of  the  best  English  Poetry  for  the  use 
of  Children.   By  a  Lady.   Crown  8vo.  5*. 


The  Drama. 
Memories  of  some  Contemporary 

Poets ;  with  Selections  from  their  Writings. 
By  Emily  Taylor.    Royal  18mo.  5s. 

Bowdler's   Family  Shakspeare, 

cheaper  Genuine  Edition,  complete  in  1  vol. 
large  type,  with  36  Woodcut  Illustrations, 
price  14s.  or  in  6  pocket  vols.  3s.  6d.  each. 

I  Shakspeare's  Sonnets  never  be- 
fore interpreted  ;  his  Private  Friends  iden- 
tified ;  together  with  a  recovered  Likeness 

i      of  Himself.  By  Gerald  Massey.  8vo.  18s. 

Arundines  Caml,  sive  Musarum  Can- 
tabrigiensium  Lusus  Canori.  Collegit  atque 
I      edidit  H.  Drury,  M.A.  Editio  Sexta,  cu- 
ravit  H.  J.  Hodgson,  M.A.   Crown  8vo. 
price  7s.  6d. 

\  Horatii  Opera,  Library  Edition,  with 
j      Copious  English  jSTotes,  Marginal  References 

and  Various  Readings.    Edited  by  the  Rev. 

J.  E.  Yonge,  M.A.   8vo.  21s. 

Eight  Comedies  of  Aristophanes, 

viz.  the  Acharnians,  Knights,  Clouds, 
Wasps,  Peace,  Birds,  Frogs,  and  Plutus. 
Translated  into  Rhymed  Metres  by 
Leonard-HampsonRudd,M.A.  8vo.  15s. 

j  The  JEneid  of  Virgil  Translated  into 
English  Verse.  By  John  Conington, 
M.A.  Corpus  Professor  of  Latin  in  the  Uni- 
versity of  Oxford.    Crown  8vo.  9s. 

The  Iliad  of  Homer  Translated 

into  Blank  Verse.  By  Ichabod  Charles 
Wright,  M.A.  2  vols,  crown  8vo.  2 Is. 

The  Iliad  of  Homer  in  English 

Hexameter  Verse.  By  J.  Henry  Dart, 
M.A.  of  Exeter  College,  Oxford.  Square 
crown  8vo.  21s. 

Dante's  Divine  Comedy,  translated 

in  English  Terza  Rima  by  John  Dayman, 
M.A.  [With  the  Italian  Text,  after 
Brunetti,  interpaged.]    8vo.  21s. 

The  Holy  Child.  A  Poem  in  Four 
Cantos ;  also  an  Ode  to  Silence,  and  other 
Poems.  By  S.  Jenner,  M.A.  Fcp.  8vo.  5s. 

Poetical  Works  of  John  Edmund 

Reade ;  with  final  Revision  and  Additions. 
3  vols.  fcp.  18s.  or  each  vol.  separately,  6s. 
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Rural  Sports,  fyc. 


Encyclopaedia  of  Kural  Sports  ; 

a  Complete  Account,  Historical,  Practical, 
and  Descriptive,  of  Hunting,  Shooting, 
Fishing,  Racing,  &c.  By  D.  P.  Blaine. 
With  above  600  Woodcuts  (20  from  Designs 
by  John  Leech).   8vo.  42s. 

Col.  Hawker's  Instructions  to 

Young  Sportsmen  in  all  that  relates  to  Guns 
and  Shooting.  Revised  by  the  Author's  Son. 
Square  crown  8vo.  with  Illustrations,  18s. 

The  Rifle,  its  Theory  and  Prac-  i 

tice.    By  Arthur  Walker  (79th  High- 
landers),  Staff,  Hytheand  Fleetwood  Schools 
of  Musketry.   Second  Edition.  Crown  8vo.  j 
with  125  Woodcuts,  5s. 

Tike  Dead  Shot,or  Sportsman's  Complete 
Guide ;  a  Treatise  on  the  Use  of  the  Gun, 
Dog-breaking,  Pigeon-shooting,  &c.    By  j 
Marksman.   Fcp.  with  Plates,  5s. 

A  Book  on  Angling :  being  a  Com-  ( 
plete  Treatise  on  the  Art  of  Angling  in 
every  branch,   including  full   Illustrated  j 

, "  Lists  of  Salmon  Flies.  By  Francis  Francis,  j 
Second  Edition,  with  Portrait  and  15  other 
Plates,  plain  and  coloured.    Post8vo.  15s. 

Ephemera's  Handbook  of  Ang- 
ling :  Teaching  Fly-fishing,  Trolling,  Bot- 
tom-fishing, Salmon-fishing  ;  with  the 
Natural  History  of  River  Fish.    Fcp.  5s. 

The  Fly  -  Fisher's  Entomology. 

By  Alfred  Ronalds.  With  coloured 
Representations  of  the  Natural  and  Artifi- 
cial Insect.  Sixth  Edition;  with  20 
coloured  Plates.    8vo.  14s. 

Youatt  on  the  Horse.  Revised  and 

enlarged  by  W.  Watson,  M.R.C.V.S.  8vo. 
with  numerous  Woodcuts,  12s.  6d. 
Youatt  on  the  Dog.   (By  the  same  Author.) 
8vo.  with  numerous  Woodcuts,  6s. 


The  Cricket  Field ;  or,  the  History 

and  the  Science  of  the.  Game  of  Cricket.  By 
James  Pycroft,B.A.  4th  Edition,  Fcp.  5s. 

The  Horse-Trainer's  and  Sports- 
man's Guide :  with  Considerations  on  the 
Duties  of  Grooms,  on  Purchasing  Blood 
Stock,  and  on  Veterinary  Examination. 
By  Digby  Collins.    Post  8vo.  6s. 

Blaine's  Veterinary  Art:  a  Trea- 
tise on  the  Anatomy,  Physiology,  and 
Curative  Treatment  of  the  Diseases  of  the 
Horse,  Neat  Cattle,  and  Sheep.  Seventh 
Edition,  revised  and  enlarged  by  C.  Stejsl. 
8vo.  with  Plates  and  Woodcuts,  18?. 

On  Brill  and    Manoeuvres  of 

Cavalry,  combined  with  Horse  Artillery. 
By  Major-Gen.  Michael  W.  Smith,  C.B. 
8vo.  12s.  6d, 

The  Horse's  Foot,  and  how  to  keep 

it  Sound.  By  W.  Miles,  Esq.  9th  Edition, 
with  Illustrations.    Imp.  8vo.  12s.  6<i. 

A  Plain  Treatise  on  Horse-shoeing.  By 
the  same  Author.  Post  8vo.  with  Illustra- 
tions, 2s.  6d. 

Stables  and  Stable  Fittings.  By  the  same. 
Imp.  8vo«  with  13  Plates,  15s. 

Remarks  on  Horses'  Teeth,  addressed  to 
Purchasers.  By  the  same.  Post  8vo.  Is.  Qd. 

The  Dog  in  Health  and  Disease 

By  Stonehenge.  With  70  Wood  En- 
gravings. New  Edition.  Square  crown 
8vo.  10s.  6a. 

The  Greyhound.  By  the  same  Author* 
Revised  Edition,  with  24  Portraits  of  Grey- 
hounds.   Square  crown  8vo.  21s. 

The  Ox,  his  Diseases  and  their  Treat 
ment ;  with  an  Essay  on  Parturition  in  the 
Cow.  By  J.  R.  Dobson,  M.R.C.V.S.  Crown 
8vo.  with  Illustrations,  7s.  6d, 


Commerce,  Navigation,  and  Mercantile  A  fairs. 


Banking,  Currency,  and  the  Ex- 
changes :  a  Practical  Treatise.  By  Arthur 
Crump,  Bank  Manager,  formerly  of  the 
Bank  of  England.   Post  8vo.  6s. 

The  Elements  of  Banking.  By 

Henry  Dunning  Macleod,  MA.  of  Tri- 
nity College,  Cambridge,  and  of  the  Inner 
Temple,  Barrister-at-Law.    Post  8vo. 

\_Nearly  ready. 


The  Theory  and  Practice  of 
Banking.  By  Henry  Dunning  Macleod, 
M.A  Barrister-at-Law.  Second  Edition, 
entirely  remodelled.    2  vols.  8vo.  30s. 

A  Dictionary,  Practical,  Theo- 
retical, and  Historical,  of  Commerce  and 
Commercial  Navigation.  By  J.  R.  M'Cul- 
lqch.  New  Edition  in  the  press. 
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.Elements  of  Maritime  Inter- 
national Law-  By  William  De  Bukgh, 
B  A.  of  the  Inner  Temple,  Barrister- at- Law 
Svo. 

Papers  on  Maritime  Legislation; 

with  a  Translation  of  the  German  Mercan- 
tile Law  relating  to  Maritime  Commerce. 
By  Ernst  Emil  Wknot.   8vo.  10*.  6d. 

Practical  Guide  for  British  Ship- 
masters to  United  States  Ports.  By  Pier- 
repont  Edwabds,  Her  Britannic  Majesty's 
Vice-Consul  at  New  York.  Post  8vo.  8s.  6d. 


I  The  Law  of  Nations  Considered 

|  as  Independent  Political  Communities.  By 
Travers  Twiss,  D.C.L.  Regius  Professor 

|  of  Civil  Law  in  the  University  of  Oxford, 
2  vols.  8vo.  30s.  or  separately,  Part  I.  Peace, 
12s.  Part  II.  War,  18s. 

}  A  Nautical  Dictionary,  denning 

j  the  Technical  Language  relative  to  the 
Building  and  Equipment  of  Sailing  Vessels 
and  Steamers,  &c.  By  Arthur  Young. 
Second  Edition ;  with  Plates  and  150  Wood* 

I      cuts.    8vo.  18s. 


Works  of  Utility  and  General  Information. 


Modern    Cookery    for  Private 

Families,  reduced  to  a  System  of  Easy 
Practice  in  a  Series  of  carefully-tested 
Receipts.  By  Eliza  Acton.  Newly  re- 
vised and  enlarged ;  with  8  Plates,  Figures, 
and  150  Woodcuts.    Fcp.  6s. 

On  Pood  and  its  Digestion ;  an 

Introduction  to  Dietetics.  By  W.  Brinton, 
M.D.  Physician  to  St.  Thomas's  Hospital, 
&c.    With  48  Woodcuts.    Post  8vo.  12s. 

Wine,  the  Vine,  and  the  Cellar. 

By  Thomas  G.  Shaw.  Second  Edition, 
revised  and  enlarged,  with  Frontispiece  and 
31  Illustrations  on  Wood.   8vo  16s. 

A  Practical  Treatise  on  Brewing ; 

with  Formula?  for  Public  Brewers,  and  In- 
structions for  Private  Families.  By  W. 
Black.   Fifth  Edition.   8vo.  10s.  6d.~ 

How  to  Brew  Good  Beer :  a  com- 
plete Guide  to  the  Art  of  Brewing  Ale, 
Bitter  Ale,  Table  Ale,  Brown  Stout,  Porter, 
and  Table  Beer.  By  John  Pitt.  Revised 
Edition.    Fcp.  4s.  6d. 

The  Billiard  Book.    By  Captain 

Crawley,  Author  of *  Billiards,  its  Theory 
and  Practice,'  &c  With  nearlylOO  Diagrams 
on  Steel  and  Wood.    8vo.  21s. 

Whist,  What  to  Lead.    By  Cam. 

Third  Edition.    82mo.  Is. 

The  Cabinet  Lawyer;  a  Popular 

Digest  of  the  Laws  of  England,  Civil, 
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